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ORIGINAL LECTURES. 
ANOMALIES OF TENSION IN THE MEM- 


BRANA TYMPANI AND THE OSSICLES OF 
HEARING. 


PATHOLOGY AND TREATMENT. 


Being in substance a lecture delivered before the Aertzlichem Verein” 
of Vienna. 


BY PROF. ADAM POLITZER. 


Reported by Dr. C. H. Burnett, of Philadelphia, late Assistant to 
Prof. Politzer. 
HE following lecture refers to a series of disturbances 
in the function of hearing, arising from abnormal 
tension in the tympanic membrane and the ossicles of 
hearing. It is well known that the majority of cases of 
deafness which come under our notice have their patho- 
logical seat in the middle ear, where the starting-point is 
the lining membrane-of the tympanum. Here the pri- 
mary changes are swelling and thickening of the tissue, 
and the secondary changes areseen in the form of serous, 
mucous, or purulent exudations, together with formations 
of organized connective tissue, by which the membrana 
tympani and the chain of ossicles are bound together 
and to the inner wall of the tympanic cavity. 

In this lecture, however, those changes of tension in 
the membrana tympani and the ossicles which arise as 
secondary conditions of inflammatory affections of the 
middle ear shall claim especial attention. 

Let us consider that altered tension of the membrane, 
already well known, which is caused by a “ locking- 
in’* of the air in the cavity of the tympanum. 

The Eustachian tube is widest at the pharyngeal and 
tympanic ends, while its narrowest point is at the junc- 
tion of the osseous and cartilaginous portions, where its 
diameter is about ove dine. If a catarrhal condition of 
the mucous membrane of the tube occur, either pri- 
marily, or secondarily through extension from the tym- 
panum or naso-pharyngeal surface, the canal may 
become so narrowed at the point already alluded to as 
to be impervious, and consequently the communication 
between the tympanum and the naso-pharyngeal space 
may be shut off. The immediate result of this impassable 
condition of the Eustachian tube is an absorption of the 
air contained in the tympanum, in consequence of which 
the pressure of the outer air gains a preponderance and 
the membrane is pushed inwards. By the action of this 
force upon the membrane the chain of ossicles is also 
pushed inwards, and the vibrating power of the sound- 
conducting apparatus is greatly reduced. 

The deafness which ensues is increased by the aug- 
mented intra-labyrinthial pressure; for the stapes is 
forced into the fenestra ovales, and an increased press- 
ure is thus brought to bear upon the expansion of the 
auditory nerve through the fluids of the labyrinth. The 
deafness which follows this event may be compared to 
the blindness caused by increased intraocular pressure 
where a slight pressure is exerted upon the bulbus oculi. 
The appearances of the membrane following such an 
impassable condition of the Eustachian tube are so 
characteristic that from them alone we are often able 
to diagnose impermeability of the Eustachian tube. 

Besides a well-marked concavity of the membrane, 
we find the malleus drawn inwards and backwards, or, 
as Von Tréltsch has expressed it, perspectively fore- 
shortened. The processus brevis, however, which lies, 
above the axis of revolution in the malleus, projects 
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greatly outwards into the meatus auditorius externus, 
and from it are seen two gray folds of the membrana 
tympani, running one backwards and the other forwards. 

The importance of these folds will become more 
evident as we shall later consider an operation per- 
formed upon the posteriorone. The color of the mem- 
brane passes from a normal neutral gray mixed with 
yellow to a dark-gray color. 

According to a series of investigations which I have 
carried out in the past year, the membrana tympani 
exhibits a peculiar conduct, in cases of impermeability 
of the Eustachian tube, with the pneumatic aural specu- 
lum of Siglé. This differs from an ordinary aural 
speculum in that at its upper and broader opening it 
contains an obliquely-placed plate of glass, and at its 
side an opening connected with a small air-bag by 
means of a slender gumtube. That this may be placed 
air-tight into the meatus, its smaller end is covered with 
a piece of elastic tubing. If now, after the speculum is 
placed in the meatus, the air in the meatus is alternately 
condensed and rarefied, we see in the normal condition 
of the membrane free motion of the same, especially 
well marked between the handle of the hammer and the 
periphery. Most strikingly is the motion exhibited by 
means of the alterations in the appearance of the pyramid 
of light at the antero-inferior portion of the membrane. 

This speculum has been used by Siglé in cases where 
he has wished to determine whether adhesions of the 
membrane tothe promontory of the cochlea were present. 

In cases of impermeability of the Eustachian tube, if 
this speculum is used only a very slight motion of the 
membrana tympani is observed. As soon, however, as 
the Eustachian tube is rendered pervious, either by 
means of the Politzer method or with the ordinary cath- 
eter, upon examining it with the speculum a relatively 
greater motion of the membrana tympani will be ob- 
served than is ordinarily found in a normal condition. 

Returning to our subject, we shall discuss the results 
of a continuous closure of the Eustachian tube. First, 
we shall observe, in consequence of the unilateral press- 
ure of the outer air upon the membrane, that the fibres 
of the membrane are stretched and at last lengthened, 
so that the area of the membrane is increased. If now 
the Eustachian tube is made pervious and the mem- 
brane again pushed outwards, it is observed that the 
membrane is flaccid and folded. In such a case, if the 
closure of the tube has not lasted for a long time, the 
fibres of the membrane can contract, attain again their 
normal length, and the tension of the membrane be 
restored. However, in cases where the closure of the 
tube has existed for some time, the membrane is not 
only stretched, but the fibres are separated from each 
other and become atrophied; and to such a degree that, 
when the tube is again rendered permeable to the air, 
the membrana tympani remains relaxed, and swings to 
and fro with every change of atmospheric pressure in 
the middle ear. 

It is evident that a membrane thus relaxed must be 
continually pressed inwards, since the pressure of the 
atmosphere within the cavum tympani is continually 
less than that of the outer air. Consequently the chain 
of ossicles will likewise be pushed inwards, and, after 
the Eustachian tube is rendered pervious and the ca- 
tarrhal swelling of the middle ear has disappeared, 
permanent disturbances in the hearing may remain 
behind. 

In another series of cases, a pathological condition 
may arise (which was first pointed out by me) causing 
a considerable destruction of hearing. It is a secondary 
retraction of the tendon of the musculus tensor tympani. 
By the sinking in of the membrane, the point of inser- 
tion of the tendon of the tensor tympani muscle must 
approach the inner wall of the tympanum, and the 
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tendon consequently be relaxed. The result of this re- 
laxation is a retraction and a shortening of the tendon, 
whereby the malleus and the entire chain of ossicles of 
hearing are pressed inward and kept in a firmly-fixed 
condition. One of the most marked diagnostic facts in 
such a case of retraction of the tendon of the tensor 
tympani muscle is the disappearance, in a few seconds, 
of the improvement in hearing which follows the intro- 
duction of air into the middle ear. We cannot suppose 
that this is caused by the absorption of the air in the 
tympanum, because it would be impossible for so much 
air to be absorbed in so short a time. It is much more 
probable that the membrane is pushed outwards by the 
stream of air entering the middle ear, and that the 
tendon is at the same time extended, which results in 
an improvement in the hearing; in a few moments, 
however, the tendon contracts and the improvement 
in the hearing disappears. “A permanent shortening of 
the tendon may arise from the contraction of the sheath 
subsequent to chronic inflammation of the lining mem- 
brane of the middle ear. We have already mentioned 
that, in consequence of the sinking in of the manubrium 
of the malleus, the folds of the membrana tympani 
arising from the short process of the malleus project 
far into the meatus auditorius externus. The greater 
the tendency of the manubrium of the malleus inwards, 
the more tense are these folds; and, as a result, the 
manubrium of the malleus is firmly held by two forces, 
viz., by the tendon of the tensor tympani and the tightly- 
stretched folds of the membrana tympani, so that the 
malleus is no longer able to transmit the waves of sound 
which fall upon the membrane. 

So far as the treatment of these anomalies in the 
tension of the sound-conducting apparatus is concerned, 
we shall consider first those cases where the closure of 
the Eustachian tube has been of short duration, and 
where the membrane has not become atrophied. In 
these cases, introduction of air into the cavum tympani, 
by means of the Politzer method or with a catheter, will 
be sufficient to place the membrana tympani again in 
its normal position. 

If, however, after the tube is again rendered pervious 
to the air and the catarrh of the middle ear is removed, 
the membrana tympani, partly through the action of 
the tensor tympani muscle and partly through relaxation 
of the fibres of the membrane, is again drawn inwards, 
and the improvement in hearing following the intro- 
duction of air rapidly disappears ; then we may under- 
take the hermetical closure of the external auditory 
meatus. By the use of the manometer it can be shown 
that by hermetically closing the meatus auditorius ex- 
ternus the pressure of the outer air is removed from the 
membranatympani, andits retraction prevented. Where 
this means of cure is undertaken, it will be best per- 
formed by plugging the external meatus with cotton 
saturated in simple cerate. The entire mass used should 
be about the size of a hazel-nut, and should be intro- 
duced by the finger into the meatus just far enough to 
fill the outer part of the cartilaginous portion of the 
auditory meatus. 
meatus is hermetically closed, the ticking of a watch 
will not be heard, even in close proximity to the ear, 
while articulated words will be heard only at very short 
distances; and by these signs we can assure ourselves 
that the meatus is perfectly closed. Usually this can 
be performed by the patient, and is to be done at bed- 
time. The meatus should be kept closed through the 
night. This may be repeated for several evenings in 
succession, after which a pause of several days must 
ensue. In consequence of this hermetical closure of 
the meatus, the previously-mentioned rapid disappear- 
ance ofthe improvementin hearing, afterthe introduction 
of air into the tympanum, is prevented, and at the same 
time the subjective noises are diminished. If, however, 
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an atrophied condition of the membrana tympani has 
arisen, these methods of treatment will be of no avail jn 
removing the deafness caused by arelaxation of the tissye 
of the membrane. In such cases I have already adviseq 
an operation which has been followed by good results 
in a series of cases extending over the past year,—viz, 
the incision of the membrana tympani with a cataract. 
needle. ‘The point where the incision is to be made js 
between the manubrium ofthe malleus andthe periphery 
ofthe membrane. The operation may be performed four 
or five times in two or three days. The size of the punc. 
ture should be from half a lineto a line in length. Asa 
rule, cicatrization of the edges of the wound occurs in 
twenty-four hours; and I have never seen a suppurative 
inflammation of the membrane follow the operation. 

The amelioration of the hearing following the air. 
douche will be more enduring, in consequence, as | 
believe, of the slight adhesive inflammation caused by 
the puncture; for through it the tissue of the membrane 
gains consistence and firmness, whereby the functional 
disturbances caused by the previous laxity of the tissue 
are either partly or wholly removed. 

We now come to the treatment of those cases where, by 
the retraction of the manubrium of the malleus, the folds 
of the membrana tympani arising from the short process 
are abnormally stretched. We have already seen that, 
by the action of the tensor tympani muscle on the one 
hand and the tension of the membrane on the other, 
the malleus is so firmly fixed that its vibratility is re- 
duced toa minimum. Therefore, in a series of cases 
where an examination of the membrana tympani has 
shown that such a condition was present, and when the 
intense hardness of hearing was benefited neither by 
the introduction of air nor of medicated fluids into the 
middle ear, I have undertaken ¢he incision of the pos- 
terior fold of the membrana tympani, in order to render 
the firmly-fixed manubrium more movable. For the 
performance of this operation I have used a small knife, 
rounded at the point, very sharp, and curved from the 
handle at an angle of 45°. The incision is made at right 
angles to the long axis of the fold from above down- 
wards, or in the opposite direction ; and the most suitable 
point for it is midway between the processus brevis and 
the peripheral end of the fold. The cutting through the 
fold is, as a rule, accompanied by a grating noise, and 
the edges of the wound gape apart,—symptoms which 
point to a stretched condition of the fold of membrane. 
The hemorrhage from the operation is slight, and a 
closure of the artificial perforation follows in one or two 
days. The good result of the operation depends greatly 
upon the changes which have occurred in the middle 
ear. The improvement in the hearing will be all the 
more considerable the less the chain of ossicles are 
loaded with pathological products. Furthermore, if 
synechiz exist between the ossicles of hearing and 
the walls of the tympanum, the disturbance in the 
hearing will be very slightly or not at all altered by the 
operation. 


From among the cases operated upon, we will choose 
two for recital : 


1. Captain I., 40 years old, two years previous complained 
of an affection of the right ear, the left remaining normal. The 
affection on the right side began with tinnitus, to which, 0 
the fourth day, succeeded deafness ‘The deafness increased 
steadily for several months, and at last became very great, 
while the tinnitus ceased. 

An ocular examination of the right ear showed the mem- 
brane to be gray and clouded, drawn in; the short process, % 
well as the folds arising from it, projecting markedly into the 
meatus auditorius externus. The watch not heard when laid 
upon the auricle; loud words only at a distance of three to four 
centimetres. The tuning-fork, when set upon the head, per 
ceived only in the affected ear,—a symptom which, in connec: 
tion with the above-described appearances on the membrana 
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tympani, pointed conclusively to an affection of the sound- 
conducting apparatus. 

After the right Eustachian tube was rendered pervious by 
the introduction of air according to the Politzer method, the 
hearing-distance for words increased to thirty-five centimetres, 
and the distance remained unaltered after the use of the 
catheter. ‘The treatment consisted in the injection of several 
drops of a solution of bicarbonate of soda (gr. v to f3j) by 
means of a catheter into the middle ear, in alternation with 
introduction of air according tothe Politzer method. As after 
five days of this treatment no further improvement in hearing 
occurred, I undertook the incision of the posterior fold of the 
membrana tympani, as already described. 

Immediately after the operation the watch was heard at two 
centimetres, and words were perceived at three metres’ dis- 
tance,—an improvement which continued constant during the 
succeeding days of the treatment. 


Less favorable was the result in a second case: 


The patient, a lady 45 years old, became deaf twenty years 
previous, in consequence of a chronic catarrh of the middle 
ear, affecting both sides. The deafness has increased greatly 
inthe last few years, and within five weeks the patient had 
become so deaf as to be unable to hear words spoken in 
immediate proximity to her, or with the speaking-tube. In 
addition to the hardness of hearing, very severe subjective 
noises are present in bothears. The examination revealed an 
appearance in the membrana tympani analogous to the fore- 
going case. A loudly-ticking watch is not heard, either in 
contact with the auricle or through the bones of the head, and 
atticulated speech is not heard at all. 

During the introduction of air into the middle ear by means 
of the catheter, a dry, sharp, and high sound is perceived by 
means of the otoscope, such as I have often heard in cases of 
excessive retraction of the membrana tympani, atrophy and 
cicatrization of the membrane. After the Eustachian tube 
was rendered pervious the watch was heard on the right side 
in contiguo auriculi, and words in the immediate vicinity. On 
the left side the deafness remained unaltered. 

The treatment in the succeeding week remained without 
any further effect, and therefore the cutting through of the 
posterior fold of the membrane was undertaken. On the right 
side the hearing of words increased immediately to one-third 
ofa metre; on the left side the operation produced no effect, 
and we may presume that on this side a complete anchylosis 
of the ossicles had already been developed. 


Among the not uncommon cases of altered tension 
of the membrana tympani are those caused by the for- 
mation of cicatrices in the membrane. In these cases 
the tissue composing the cicatrix is almost structureless, 
contains epithelium characterized by its large size, and 
inthe mass of new tissue may be found at times the 
peculiar fibres of the membrana tympani. That the 
degree of deafness is not dependent upon the size of 
the cicatrix, but upon the changes occurring at the same 
time in the ossicles of hearing, has already been men- 
tioned (Beleuchtungsbilder des Trommelfells, 1865); 
nevertheless, there are cases where the cicatrix alone is 
the cause of the deafness. 

This supposition is justifiable in those cases where no 
tatarrhal secretions are found in the middle ear, and 
where the improvement in the hearing following the 
introduction of air into the middle ear is seen to dis- 
appear as the cicatrix recedes to its former position. 

The operative measures to be adopted in these cases 
are incisions of the cicatrix, repeated once or several 
limes with the double-edged knife. By the incision, as 
already mentioned, a slight inflammation is excited, 
attended by favorable results due to the thickening of 
the tissue composing the cicatrix. The membrane is 
made firmer and its vibrating powers increased. Ina 
“ries of cases the previously sunken cicatrix becomes 
ss sunken, while in other cases the cicatrix, several 
weeks subsequent to the operation, gains its former 
appearance, without, however, a recession of the im- 
Movement in hearing. Anomalies in the tension of the 








membrana tympani occur also through adhesions be- 
tween the membrane and the inner wall of the tym- 
panum. These synechiz arise most frequently in the 
course of purulent inflammation of the middle ear, with 
perforation of the membrana tympani. The disturbance 
in the function of hearing will of course depend upon 
the locality of the adhesions. If these are, as I have 
repeatedly seen, in the inferior half of the membrane 
below the manubrium, the déafness will be but slight, 
if the ossicles of hearing are at the same time free from 
the products of disease. Quite different, however, are 
those cases where the malleus and the other ossicles 
are included in the territory of the adhesion. In these 
cases the degree of deafness will depend upon the 
rigidity of the adhesions. The treatment here will 
depend upon the degree of deafness, and sometimes 
upon the condition of the membrane as revealed by 
an examination. In most instances we must confine 
ourselves to the introduction of air into the tympanum, 
by which the bands of connective tissue are stretched 
and rendered more vibratile. Generally the improve- 
ment in hearing will not be permanent, because in a 
short time after the treatment the formations of con- 
nective tissue will contract again. 

It has been proposed to cut through the synechiz 
between the membrane and the inner wall of the tym- 
panum. If, however, the adhesion, no matter where it 
may be, is attended with only slight disturbance in the 
hearing, an operation of such a nature might make the 
matter worse, by exciting an inflammation which may 
be followed by fresh adhesions. I cannot, therefore, 
approve of such an operation, even where considerable 
deafness is present; for, though the operation is simple, 
we are unable to prevent the reunion of the membrane 
with the inner wall of the tympanum. I consider such 
an operation indicated only in those cases where ad- 
hesions of the membrane are visible externally in the 
shape of cord-like ridges binding the manubrium tothe 
periphery of the membrane or the manubrium to the 
Joint of the incus with the stapes, and interfering with 
their motion. In such cases I have seen very consider- 


able improvement in hearing after the cutting of these 
bands. 
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CASE OF EXTRA-UTERINE FCETATION. 
BY W. CHARLES PERKINS, M.D. 


N May 20, 1871, Mrs. K., cet. 31 years, called to consult 
me concerning some uterine trouble, from which she 
had been suffering for the past three years. She stated that 
up to October, 1868, she had enjoyed fair health, having had 
two living children, with good deliveries, and did fairly well 
afterwards; that on the 4th of October, 1868, she with her 
friends went into the city to witness the great McClellan 
parade, and that, whilst standing on the sidewalk, some in- 
toxicated men in a wagon attempted to drive over them. The 
fright occasioned an abortion, on the 16th of that month, of a 
foetus three months old. She further stated that within a week 
afterwards she was seized with violent pains in the lower part 
of the abdomen, accompanied by high fever, costive bowels, and 
difficult micturition ; and that she continued to suffer repeated 
attacks until the last of January, 1869. 

Her health then became somewhat better, but she still re- 
mained weak and feeble, with no appetite, with costive bowels, 
and with her menses occurring, from that time until I saw her, 
irregularly,—at times every two weeks, every three weeks, 
and sometimes after an interval of two or three months. A 
dark offensive discharge now setting in, she placed herself 
in the hands of a professed gynzecologist, who treated her for 
ulceration of the womb, and “ burned off” some ulcers, at 
intervals of from one to two weeks, for nearly two years. 
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I found her anzmic, thin, and much reduced by severe 
pelvic pains, loss of appetite, and general malaise. She had 
menstruated irregularly every two or three weeks until the 
present time. A vaginal examination revealed a soft and 
flabby condition of the cervix, with thin watery discharges 
like coffee in color, an enlarged and soft uterus, much pro- 
lapsed, but no ulceration or inflammation. 

On separate occasions I made two of these examinations 
with like results, but did not venture to use the sound, as she 
informed me that her doctor had insisted that she was preg- 
nant; and I therefore preferred to await developments. On 
May 29 her mother brought to my office what she supposed 
was an aborted ovum, expelled by her daughter. It resembled 
a mass of solid flesh, of a pale color, and felt in the hand 
like a small placenta; but on a more minute examination I 
could detect no semblance of a cord or point of attach- 
ment, and thought, therefore, that it was a blighted ovum. 
Very unfortunately, I let the mother take it away with her. 
On the 30th of May I was sent for in the middle of the 
night, and found Mrs. K. suffering from every symptom of peri- 
tonitis; but this passed off in about ten days, On June 4 she 
was again attacked ina similar manner, this time with what 
appeared like a pelvic hamatocele, as upon examining the 
vagina, which was hot and very sensitive, there appeared 
surrounding the uterus a soft swelling, which gave the most 
exquisite pain when touched. Her condition at this time was 
truly critical: the pain was agonizing; she had a high fever, 
with a weak and feeble pulse of 150, attended by collapse. 
She, however, revived out of this, but was still very feeble 
and prostrated, suffering from constant pain, which was kept 
bearable only by large doses of morphia. Feeling the need 
of additional advice, on July 6, during another violent attack, 
I called in Dr. William Goodell, who, after being informed 
of the supposed abortion in May, proceeded to make as careful 
an examination as the exquisitely tender vagina and abdomen 
would permit. He found the cervix immovable, the os patu- 
lous; the roof of the vagina hard, hot, and exquisitely sensitive; 
the abdomen tympanitic; and the pelvis containing an irregular 
tumor, projecting very decidedly towards the left iliac region. 
In view of these symptoms, Dr. G. pronounced the case to be 
one of perimetritis. Under treatment, the symptoms again 
subsided, leaving in the left groin a large irregular tumor 
which was excessively painful to pressure. Upon an examina- 
tion per vaginam, always unsatisfactory from the extreme 
tenderness, a tumor could be felt encircling the left side of the 
uterus as far front as the median line, and back to the Douglas 
cul-de-sac. On the 14th of July she was subjected to another 
attack of violent pain and high fever, followed by collapse of 
all the vital powers. I then called in Dr. D. H. Agnew, who 
pronounced in favor of pelvic cellulitis. A second tumor now 
developed itself in the vigh¢ groin, which acted precisely like 
that of the left. After a long and tedious illness, attended 
by repeated attacks of violent pain, high fever, and collapse, 
which seemed, in the order of their coming, to appear at such 
intervals as corresponded to her former menstrual flows,—that 
is, as was habitual with her, about every two or three weeks, 
—she slowly began to mend, the tumors apparently subsiding 
gradually. On the 2oth of August she informed me that 
another tumor was growing inthe median line. I watched its 
rapid growth with considerable uneasiness, making frequent 
vaginal examinations, but remained in the conviction that the 
tumor or tumors were the results of effusion in the broad liga- 
ments, or else that an ovarian tumor was developing itself. 

Quite puzzled by these symptoms, on August 30 | called in 
Dr. John S. Parry, who at once placed his ear upon the ab- 
dominal tumor, and, to my great surprise and confusion, 
detected a remarkably loud double-knock of a foetal heart, and 
an unusually loud placental bruit, Dr. Parry thereupon pro- 
nounced the case to be one of ordinary pregnancy, and thought 
that all the previous violent attacks had not been inflammatory, 
but hysterical. At that time he found the os uteri in its normal 
position, and concluded from the development of the womb 
that the woman was seven months gone. He accounted for 
the abortion in May by the theory that it was the casting off 
of the blighted ovum of a twin conception. After this discovery 
I quietly waited for the labor to take place, which I supposed 
would be about the middle of November at the farthest. 
Meantime she still suffered from violent attacks of pain, high 
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fever, and great debility. In these attacks I often carefully 
examined her, but could never find the os uteri, and therefore 
began to fear that something was wrong. On the 2gth of 
November Mrs. K. accidentally ran violently against the 
corner of a table, receiving on her right side a very severe 
blow, after which she felt the movements of the child no more, 
although before this accident they had been unusually strong, 
Nor could I detect the foetal pulsations, which hitherto had 
been very distinct. About the middle of December, fully four 
weeks beyond the expected time of her delivery, her friends 
began to be clamorous to have me induce labor. This, how. 
ever, I declined to do; but, finding that her strength and 
appetite were failing, and that she had bad _night-sweats, on 
January 4, 1872, I again sent for Dr. Goodell. He found no 
foctal or placental sounds; but the vagina was now filled up 
by a large tumor, containing fluid, in which he thought he 
could feel the body of a foetus. Squeezing his whole hand in 
past this obstruction, with much difficulty, he discovered the 
long-lost os uteri, situated three inches above the superior 
aspect of the symphysis pubis. He at first deemed the case to 
be one of retroversion of the gravid womb, the fundus being 
bound down by adhesions; but at a second visit he decided 
that it was a case of extra-uterine foetation, and asked for 
additional counsel. 

Accordingly, on January 15 Drs. Goodell and Parry met 
me. After placing the patient under ether,—which we did 
very reluctantly, because she was so weak,—a careful exami- 
nation detected a large cyst or tumor occupying the pelvis and 
the Douglas cul-de-sac, soft and fluctuating as if filled with 
fluid. The os uteri was found high up above the pubes, as be- 
fore stated, feeling like a puckered hole. ‘The finger could be 
introduced as far as the second joint, but without touching 
any ovum, The vaginal portion of the cervix was entirely 
effaced ; but the surrounding tissues, being neither soft, bulg- 
ing, nor velvety, were utterly unlike those of pregnancy, The 
foetus could be detected through the walls of the abdomen, 
but not through the vagina. It was immovable under taxis, 
and very different in feeling from one contained in a uterus, 
In order to confirm the diagnosis—for a question of ovarian 
cyst had been raised—a long exploring-trocar was pushed 
into the vaginal tumor, and the fluid collected gave the 
unmistakable odor of liquor amnii. 

It was proposed, in case my patient grew worse, to open 
the cyst and deliver the child by the vagina; but all operative 
interference was refused by herself and friends. The next 
day I was surprised to find her very much better; she was 
sitting up and talking with her friends most of the time. That 
night, however, she was full of pain, suffering, and restlessness, 
with a slight dribbling of the liquor amnii from the small 
puncture. From this time, as on many former occasions, she 
had constant pain, high fever, and great debility ; until, worn 
out by her sufferings, she finally died on the 21st of January. 

Fifteen hours after death the body was opened by Dr. Wm. 
G. Porter, in the presence of Drs. Harlow, Goodell, Parry, 
Jenks, and myself. 

On exposing the cavity of the abdomen, an immense cyst, 
rather on the right side, was at once brought to view. It con- 
tained a very large quantity of liquor amnii, and a male fetus 
of full development, weighing about eight pounds. As the 
skin had begun to peel off from most of its body, it had evi- 
dently been dead for some weeks. The cyst was moderately 
adherent to the right abdominal wall, but closely attached to 
the pelvic and spinal tissues. : 

Anenormous placenta lay near the right kidney, overlapping 
the spine. It was very closely adherent, and was much 
thickened by an old extravasation of blood. The bladder was 
flattened out by the great pressure to which it had been sub- 
jected. In front of the cyst and closely attached to it was the 
uterus, much enlarged ; its mucous coat was much thickened 
and its cervix elongated. Each Fallopian tube was stretched 
out like a band, encircling the anterior aspect of the cyst; but 
neither of the ovaries could be discovered. 


Remarks.—There is but little doubt in my mind that 
this was a case of ventral pregnancy, for an ovarian oF 
a tubal pregnancy could hardly have attained to suc 
a development. Also, that the supposed mole expelle 
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putting out of our minds the idea of pregnancy, was the 
decidual cast of the uterus, invariably formed and often 
thrown off during an extra-uterine foetation. She must 
have been four months gone at that time, and had, 
therefore, carried the foetus over twelve months when 
she died. 

It seems quite likely that the extravasation of blood 
under and into the substance of the placenta was due to 
the fall upon the corner of the table on November 29, 
and that this had undoubtedly caused the death of the 
child. 

The attacks of peritonitis, accompanied by so much 
pain and collapse, may very probably be traced to the 
irritation produced by this cyst in the peritoneal cavity, 
and to the stretching and rupture of some of the ad- 
hesions as it developed in size. In future, an unusually 
loud or very distinct placental bruit, or very distinct 
fetal heart-beats, would lead meto suspect extra-uterine 
fetation. So, also, would the condition of apparent 
retroversion of the gravid womb beyond the fourth 
month of gestation. 

In vol. xii., London Obstetrical Transactions, page 
331, Dr. J. Hall Davis describes a case of ventral preg- 
nancy, eight months advanced, almost identical with 
mine. Here, the os was situated high above the pubes ; 
and, deeming the case to be one of retroversion, that 
excellent accoucheur first attempted to replace the 
womb, and then, failing in this, introduced a tent, and 
also Barnes’ dilators, in order to bring on labor. In 
this case, however, the cyst ruptured before death ; but 
no correct diagnosis was made, and the extra-uterine 
fetation was only discovered at the autopsy. 

Finally, were I to meet with an analogous case, I 
should not hesitate to recommend a vaginal incision 
into the cyst, and the delivery of the child per vias 
naturales, provided the woman’s health had begun to 
suffer as my patient's had. If, however, the woman’s 
health be not seriously impaired, it would be more pru- 
dent not to interfere ; for there are many cases on record 
inwhich a foetus thus situated has been carried for very 
many years, without causing any disturbance whatever. 

In conclusion, for much light thrown on the clinical 
history of this rare case, I wish here to acknowledge 
my indebtedness to an extremely interesting discussion 
at the Obstetrical Society of this city, to which I was 
courteously invited. 

No. 6 South Thirty-seventh Street. 





A CASE OF ACUTE IDIOPATHIC MENIN- 
GITIS. 


SUSPECTED POISONING—POS T-MORTEM EXA MINA TION. 


BY J. H. FISHBURN, M.D., 
Lock Haven, Clinton Co., Pa. 


Ox Saturday, January 6, 1872, I was called by 
Deputy U.S. Marshal Fowler to visit his son, who 
was lying sick at Renovo, Clinton County, Pennsylva- 
nia, I responded to the call, and on my arrival at his 
place of residence (Moyer’s Hotel) found the following 
condition of affairs. Two physicians had been called 
at the beginning of the illness, but the father of the 
patient had discharged them, and subsequently called 
Dr. D. J. Reese, with whom I saw the patient. 
Upon inquiry I learned that 


The patient for some days previous (perhaps twelve or four- 
een) had been complaining of headache. On the night of the 
Sth of January he retired at ten o’clock, complaining of severe 

tadache and perverted or impaired vision. He was found 
tt about three o’clock A.M. lying on the floor in an insensible 
condition, and perfectly nude; the room in flames from the 
upsetting of a lamp. On examination the arms were found to 





be very much bruised, looking as if he had been striking them 
against objects in the room. ‘There were also two marks on 
the back, about three inches apart, the upper one being about 
three inches below the scapula: one of them resembled an in- 
jury caused by a fall against some sharp obstacle, as the edge 
of the bed or a table; the other looked as if it was the result of 
a scratch by the nails, done in agony or distress. The injuries 
on the left arm at the elbow looked like those of a fall ona 
carpeted floor. There were no injuries to the head or any 
other part of the body, and nothing to indicate that violence 
had been done by any one but himself,—the evidence being 
that he had been in a state of violent delirium. His struggles 
awakened a lady who occupied a neighboring room. She 
immediately called the proprietor, who summoned medical 
aid. ‘The physicians first called immediately bled him, but 
prescribed no medicine. ‘The amount of blood taken was 
about twenty-four ounces. 

The case then passed into the hands of Dr. Reese, who 
accepted it with great reluctance; but after having the circum- 
stances fully explained to him, and learning that the patient 
was without medical care, he finally consented to take charge 
of him. 

When he visited the patient he found him in a most violent 
delirium, it requiring four men to hold him in bed. Finding 
that medicine could not be administered by the mouth, he 
injected hypodermically one-tenth of a grain of sulphate of 
morphia, which immediately quieted him and caused him to 
pass into an easy and natural sleep, from which he awoke in 
an exhausted condition. This continued up to the time I first 
saw him. I found that his head was extremely hot, and that 
it had been so all through the attack. His pulse was thready, 
quick, and irritable, numbering 120 beats per minute. His 
breathing was quick, hurried, and sighing, the sighs almost 
approaching a groan, and indicating great distress. The pupil 
of the left eye was natural in size, but sluggish and showing 
no sensibility to light ; the other one I could not examine, on 
account of the position of the patient. The sense of hearing 
seemed also tobe destroyed. The forehead was covered with 
a perspiration, but it was neither profuse nor clammy. The 
right side of the body was paralyzed. Until as late as 8 P.M. 
of the 6th he had been unable to swallow anything, but at about 
this time he swallowed water when put in the mouth. The 
marks on his body seem to indicate that he had had convul- 
sions before he was found. 

He was reported by his employer to have lost a great deal 
of sleep; some of his associates informed me that he was quite 
frequently kept up until 4 A.M., and out at work again as early 
as 6. He was of perfectly temperate habits; his character 
was good, and he had never suffered from any disease. 


Diagnosis.—From a consideration of the history of 
the case and of the present symptoms, I agreed with 
Dr. Reese in pronouncing it acute idiopathic meningitis, 
with probably a slight involvement of the cerebral struc- 
ture. We believed that the attack had been gradually 
approaching, and at the time broke out as with a tumult. 
The cause we considered to be overwork and loss of 
sleep. e 

Our prognosis was unfavorable, and of this we in- 
formed the father at the time. 

The only treatment that now suggested itself was 
blisters to the scalp and nucha, injections per rectum, 
and the use of the catheter, since the urine had not been 
voided since the onset of the disease. 

At 5 p.M. of the 7th the case terminated fatally. 

On the 8th I was informed that threats of poisoning 
had been made against our late patient, and that sus- 
picious circumstances attended the case. I told his 
father that he could not have been poisoned, as the case 
bore no resemblance to one of poisoning. It came, 
however, under the notice of a German physician of 
this city, who urged the father to have an inquest held 
and a post-mortem examination made. I was accord- 
ingly summoned, and gave in my evidence, which was 
perfectly satisfactory as to the cause of death to all but 
one juror, who, under the promptings of this physician, 
propounded questions almost innumerable. This juror, 
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I suppose partly through curiosity and partly from 
prompting, insisted on further evidence, and also on a 
post-mortem examination. 

The physician above alluded to was then called, and 
testified that the symptoms were those of suffocation, 
of morphia-, hyoscyamus-, alcohol-, or belladonna- 
poisoning, and that an autopsy would most likely verify 
his statement. 

I then desired not only a post-mortem examination, 
but also that he should make it, assisted by Dr. T. W. 
Meckley and myself. This was done, with the follow- 
ing result: The cranium was opened; the dura mater 
was found natural; the vessels of the pia mater and 
arachnoid were engorged with dark blood—they were 
Opaque in appearance. A deposit of lymph was found 
on the arachnoid. The brain was very slightly altered 
in consistence; the large vessels were engorged with 
blood ; the ventricles were distended with serum, and 
there were evident marks of inflammation of the mem- 
branes. The doctor refused to proceed any further with 
the investigation, readily admitting that it was a case of 
acute idiopathic meningitis, caused by overwork and 
loss of sleep. ; 

I then detailed the symptoms and post-mortem ap- 
pearances of the poisons above mentioned, also those 
of suffocation ; whereupon the jury rendered a verdict of 
“Death from natural causes.” 


VARIOLOID AFTER VACCINATION. 
BY RICHARD A. CLEEMANN, M.D. 


HE narration of the following case, of little value 

by itself, may, with other data, be of some use in 
estimating the amount of protection from variolous dis- 
ease afforded by vaccination. 

On October 20 of last year I vaccinated B., an Irish 
lad, 17 years of age, in two places, using the dissolved 
vaccine crust ; both operations are recorded as success- 
ful. ‘The boy caine to my office on the 6th of January 
following, to show me some vesicles on his face, and 
with the following history: He had felt ‘sick’ the 
previous Sunday (Dec. 31) ; during the next three days 
he had high fever and sweating, with pain in the head, 
but no backache or vomiting ; on the second day sub- 
sequent—the day before his visit—the eruption in ques- 
tion first made its appearance. The vesicles were small, 
with the exception of one situated in a patch of acne 
about the middle of the cheek; this, without being um- 
bilicated, presented the aspect of the majority of the 
vesicles found in varioloid about the third day of the 
eruption. There were on the left arm two depressed, 
reticulated scafs, quite characteristic of successful vac- 
cination, and still of a red color. 

I called at the patient’s residence January 9, to ex- 
amine him more carefully. He was living in a house 
in dimensions twelve by fifteen feet, and three stories 
high, situated in a confined court,—each story forming 
but a single room. In this small dwelling were living 
five adults and one child, besides my patient; one of 
the men, then in the desquamative stage of confluent 
variolous disease, occupying the topmost chamber. 

With the sick man my patient passed most of his 
time, remaining during whole nights in his room. On 
each side of the boy’s face were to be seen half a dozen 
vesicles, mostly of small size, and one on the lobe of 
the left ear; there were none on the chest, but a few, 
which had been broken, on the abdomen, about a dozen 
on the back, two on the left arm, two on the left leg, 
and several on the outer side of each buttock,—one of 
the latter number being faintly umbilicated. Two days 
later, the vesicles were disappearing ; some left red 





papules behind them, the one which was umbilicated 
having this termination. 

I think this case may be regarded as a very mild 
varioloid, contracted within three months of a suc. 
cessful vaccination, under circumstances of unusual 
exposure to the poison of variola. 


NOTES OF HOSPITAL PRACTICE. 


UNIVERSITY OF PENNSYLVANIA. 
CLINIC OF PROFESSOR AGNEW. 
Reported by Dr. Ettiotr RicHARDSON. 
HEMORRHOIDS. 


ROF. AGNEW brought before the class a man 35 years 
of age, suffering from hemorrhoids of several years’ 
standing. Latterly they had bled occasionally, but not enough 
to affect seriously the general health of the patient. They had 
given rise to pain, which was severe during defecation and 
for about half an hour afterwards, and had been the cause of 
so much discomfort as to induce the patient to seek relief by 
an operation. The lecturer called attention to the diagnostic 
value of pain in this affection, as distinguishing it from fissure 
of the anus, the pain of which becomes more severe after the 
act of defecation, often lasts for five or six hours, and is more 
intense than that which hemorrhoids ever give rise to. He 
also described the difference between external and internal 
hemorrhoids. The former consist principally of masses of 
skin and mucous membrane thickened by infiltration and 
cedematous swelling, and often containing coagula of blood. 
They are of a firm consistence, and can be removed by incision 
without much danger from hemorrhage. Internal hemorrhoids, 
on the other hand, consist of enlarged veins and arteries with 
thin walls, situated within the external sphincter, and are in 
reality aneurisms by anastomosis. 

The causes of this affection may be such as are localized in 
the pelvis, drawing blood to the part, or such irregularities of 
the digestive apparatus as tend to produce congestion of the 
portal circulation, with which the hemorrhoidal veins are toa 
great extent connected. Among the former may be classed 
affections of the genito-urinary apparatus, and constipation. 
The absence of valves in these veins renders them peculiarly 
liable to assume a varicose condition. 

On examination of the patient, a number of external hemor- 
rhoids were seen, and in addition three little tumors of a dark- 
red color, situated just within the external sphincter. In the 
early stages of this affection, Prof. Agnew said, it can often 
he successfully treated by keeping the bowels regular, and by 
the use of cold affusions or of astringent and anodyne appli- 
cations. When, however, the hemorrhoids come down fre- 
quently and are very troublesome and painful, an operation 
for their cure becomes advisable. 

Of the methods recommended, two deserve consideration: 
ligation, and amputation while the tumor is firmly held in the 
grasp of a pair of forceps, hemorrhage being prevented by cau- 
terization. Of these methods the lecturer preferred the former, 
on account of the danger from subsequent hemorrhage being 
less. The patient, having had his bowels evacuated previously, 
and the hemorrhoids made more prominent by sitting over 4 
vessel of hot water, was etherized. ‘The lower portion of the 
rectum was then everted, and one of the little tumors seized 
with a tenaculum and an incision made through the integu- 
ments at the point of junction of the skin and mucous mem- 
brane. This, Prof. Agnew said, was an important part of the 
operation, and neglect of it would subject the patient to much 
unnecessary pain, as well as cause delay on account of the 
greater amount of tissue included in the ligature A needle 
threaded with a strong doubled ligature was then passed 
through the centre of the hemorrhoid at its base, the needle 
cut off, and one ligature brought around each half of the tumor 
in the groove of the incision and tied very tightly. This 
operation was repeated until ali three were secured. They 
were then returned within the sphincter. A quarter of a grain 
of sulphate of morphia was given at once, and the patient 
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directed to be kept in bed for five or six days. During this time 
opiates were to be administered in sufficient quantities to secure 
rest and confine the bowels. 

Within a week the ligatures would probably come away, 
and the bowels would then be evacuated by ol. ricini f3j 
every three hours until this effect was produced. Paralysis of 
the bladder for a time frequently follows this operation, ren- 
dering catheterization necessary. 

The diet during this time may consist of animal broths, 
bread, butter, tea, and soft-boiled eggs. 

The patient did very well, and left the ward Oct. 11, 1871. 


VARICOCELE. 


In the Medical Times for February 15 a case of this affection 
was reported, and the views entertained by Prof. Agnew upon 
the propriety of operative measures for its relief were therein 
stated. At the clinic held October 11 a young man 20 years of 
age was presented, in whom the pain and anxiety produced by 
this trouble were such as seemed to call for an operation. 

The patient being etherized, subcutaneous ligation was per- 
formed. ‘The vas deferens was carefully separated from the 
other constituents of the cord, and a long steel pin was then 
passed through the integuments between these and the vas 
deferens. A curved needle, threaded with a strong silk ligature 
doubled upon itself, was then passed in by the side of the pin, 
carried between the veins and the integuments, and brought 
out by the side of the pin on the opposite side. The loop of 
the ligature was then secured over the pin on one side, and” 
tightly drawn and tied under it on the other, thus constricting 
the veins between the pin and the ligature. These the operator 
said might be allowed to remain for about six days, during 
which time the patient should be kept quiet in bed. In a 
week he might be allowed to walk about, wearing a suspensory 
bandage. 

FATTY TUMOR OF NECK. 

On the same day aman aged 57 years was exhibited, having 
alarge growth situated on the right side of the neck, posterior 
tothe sterno-cleido-mastoid muscle. The man had always 
been and was at this time in the enjoyment of good health, 
and had no history of hereditary disease. He'stated that 
twenty-one years ago he had a boil on the neck, and that 
after the acute symptoms had subsided an indurated body re- 
mained, which had gradually developed into the tumor for 
which he now sought surgical treatment. The growth was 
nearly spherical in form, measured twenty inches in circum- 
ference, and was attached to the neck by a broad base. The 
tumor was firm and elastic, and the skin covering it normal 
inappearance. It had not at any time been the seat of paih, 
and was only inconvenient on account of its weight and bulk 
and the deformity which it produced. The progress of the 
growth had been at first very slow, but for the past two years 
had been as great as during any previous ten years. 

Prof. Agnew said that, from its protracted growth, the 
healthy appearance of the skin over its surface, its firm and 
lastic feel, and the absence of pain and of any deterioration 
of the general health, the tumor was evidently a fatty growth, 
and all ideas of its malignancy must be excluded. 

The Professor described the structure of these growths, and 
said that the fat which they contain does not differ from the 
ordinary fat of the body. Sometimes they are diffused, but 
usually are surrounded by a limiting membrane composed of 
connective tissue pressed together and thickened before the 
expansion of the fatty growth. This membrane is divided 
Into two layers loosely attached to each other, one of which 
is firmly bound to the tumor, sending down prolongations 
into its substance and dividing it into lobules, and the other 
attached with equal firmness to the surrounding structures ; so 
that in removing the tumor the first layer is removed with it, 
and the last remains in the wound. ‘These growths are but 
slightly supplied with nerves,—hence the absence of pain in 
them,—and are sparingly furnished with blood-vessels. Their 
temoval is therefore accomplished without much hemorrhage, 

except in cases where the tumor ramifies among important 
vessels and deep-seated structures. 

The causes of these formations have not been clearly ascer- 
tained, though frequent or long-continued pressure and attrition 
seem sometimes to give rise to them. They are benign in 





their nature, and only become serious by the mechanical ob- 
struction which they sometimes offer to the performance of 
the functions of important organs in their vicinity and of the 
avocations of life. 

No palliative treatment has yet been discovered, and re- 
moval by the knife is therefore the only resort. The patient 
was etherized, and two crescentic incisions were made meet- 
ing at the extremities, about two inches above the base of the 
tumor, which was then dissected out. Several ligatures were 
applied to cutaneous vessels, and the wound was closed by in- 
terrupted sutures and adhesive strips. Simple cerate was used 
as a temporary dressing, to be changed to laudanum and water 


| in the course of forty-eight hours. 


October 14.—Union by first intention has taken place 
throughout most of the wound. There has been but little 
swelling and redness, and the discharge is now very slight. 
Dry dressings are now being used. 

October 25.—Nearly all the ligatures have come away, and 
nothing remains of the wound now but a narrow line of 
granulations. 


JEFFERSON MEDICAL COLLEGE. 


CLINIC OF PROF. OS. PANCOAST. 
Reported by Frank Woopbury. 


EXCISION OF RIGHT HALF OF INFERIOR MAXILLARY 
BONE FOR CANCEROUS DISEASE. 


N January 7, Patrick Barrett, ct. 32, born in Ireland, 
appeared at the clinic of the Jefferson Medical College, 
with a large and painful tumor on the right side of the face 
and neck. This tumor is firm in consistence, rather irregular in 
shape, somewhat nodulated, and extends along the outer and 
inferior aspect of the body and part of the ramus of the inferior 
maxillary bone, to which it is firmly attached. It is about 
four inches in length and breadth, and extends from the ramus 
nearly to the symphysis of the jaw. He describes the pain as 
being constant, and of a burning, sometimes lancinating, 
character ; is aggravated by motion of the jaw, and prevents his 
sleeping at night. He appears exhausted and anemic. His 
history is as follows: 

For many years he was a musician, and played a cornet in 
the British army. About eight years ago, while stationed at 
Malta, there appeared a chap or crack in his lower lip, about 
an inch from the angle on the right side. This would nearly heal, 
and then reopen on aslight strain, as in laughing. He thinks 
that it was irritated by the cornet. Two years after this first 
appearance of the sore he gave up playing the instrument, and 
became a laborer. When he resigned his position in the band 
he went to England, and after a year came to this country. 
During. all this time, and for two years subsequent to his arrival 
here, the sore on the lip was persistent, breaking open and 
bleeding frequently ; very much in the same condition that it 
had been in the five years previous. After having been two 
years in America, he noticed a hard lump at the seat of the 
wound, which slowly enlarged and ulcerated. This was pro- 
nounced cancer, and carefully removed a year afterwards by 
Dr. Price, of this city. About eight or nine months after the 
operation (or about six months ago) he noticed the enlarge- 
ment of a gland below the lower jaw. As he had formerly 
been subject to an enlargement of the cervical glands, which 
soon subsided, he thought this of no consequence. ‘This one, 
however, steadily increased, forming a movable tumor beneath 
the jaw, which, about two months before his appearance at 
the clinic, became firmly attached to the bone. 

In December last he had typhoid fever. While recovering 
from this, he noticed that the gland enlarged more rapidly. 
Since then it has grown with greater speed and become ex- 
cessively painful, the pain darting across the face in the direc- 
tion of the nerve and through the body of the bone. 

As he was still weak from the fever, Prof. Pancoast prescribed 
for him tinct. ferri chlor, and quinine, with a nourishing diet ; 
and, as he was unable to sleep, 

‘ kK Chloral. hydrat., gr. xx 
at night. Ordered to the hospital. 

The lecturer remarked that the primary lesion in this case 
had been chronic ulcers of the mouth and lips, and that these 
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are apt to be developed into epithelial cancer. When the 
surgeon cut away the cancer by a V-shaped incision, he had 
perhaps not warned the patient that in case any of the lym- 
phatic glands below the jaw became enlarged, and the enlarge- 
ment could not be dissipated by the use of common liniments, 
they ought to be promptly removed, or they would take on 
the original disease, which would finally involve the lower 
jaw through its periosteum, following it down even into the 
sockets of the teeth. He stated that he could not too deeply 
impress the minds of his class with the absolute necessity, in 
these cases, not only at the time of the operation of removing 
any enlarged lymphatic glands at the base of the jaw, but also 
of warning the patient expressly of the liability of the disease 
to return in these glands. 

On section of one of these glands in an advanced state of 
disease, we find them filled with a multitude of cancer-cells, 
which possess a self-proliferating power. These newly-formed 
cells spread in every direction,—even, through some as yet 
unexplained cause, directly contrary to the course of the ab- 
sorbent vessels, 

The causes of epithelioma are not well understood. It 
occurs more frequently in men than in women, the latter being 
more liable to scirrhus. Primarily it is a disease of the outer 
surface of the skin that forms the epithelium; hence its name. 
In its origin it is confined to the derma of the skin and mucous 
membranes, and most frequently occurs in the mouth, face, 
anus, and penis. It is more frequent in the lip, and especially 
the lower, than elsewhere. While confined to the skin its pro- 
gress is generally slow, and in this stage a free application of 
chloride of zinc or simple excision of the surface will effect a 
cure. But when it attacks the subjacent tissues its action is 
more rapid, becoming in the course of time, to all intents and 
purposes, identical with scirrhus. In its subsequent course it 
forms an unhealthy, eroding, ulcerous tumor, discharging a 
thin acrid fluid of offensive character. This ulcer shows no 
disposition naturally to heal, but, on the contrary, steadily 
extends through all the adjacent tissues. When the disease 
reaches the periosteum there is no possibility of saving the 
bone or arresting the disease, save by excision of all the parts 
affected. 

A slow but horrible death threatens our patient,—that of a 
large, painful, cancerous ulcer eating into the face and jaw, 
and discharging offensive fluids into the mouth which poison 
the breath, and find their way into the stomach with every 
mouthful of food; portions of the bone are discharged into 
the mouth, the constitution finally becomes undermined, and 
the patient sinks under the attendant suffering and exhaustion. 
The only means, and that a far from certain one, of averting 
this fearful result, is prompt excision of the diseased bone,— 
the necessity of which could possibly have been obviated had 
he applied for relief earlier, while the gland was yet uncon- 
nected with the periosteum of the lower jaw. This operation 
will be performed as soon as the patient is in a condition to 
bear it. 

Fanuary 17.—The patient was brought in for operation, 
He has improved under treatment, and has been able to sleep 
at night with the aid of the chloral hydrate. The patient 
being in a sitting posture, ether was now administered to him 
as an anesthetic. This position Prof. Pancoast prefers in opera- 
tions on the mouth, as it allows ready egress to the blood and 
prevents its being swallowed. With the use of chloroform 
this position would be considered less safe. An incision was 
now made in the lip through the cicatrix of the previous oper- 
ation down to the lower border of the jaw-bone, the canine 
and second incisor teeth drawn, and the bone sawed partly 
through and snapped with the bone-forceps. An incision was 
carried round the base of the tumor and behind the ramus of 
the jaw. The soft parts were then carefully separated from 
their attachments to the outer side of the tumor, up to the in- 
sertion of the temporal muscle, which was then severed. The 
inner face of the bone was then freed with the knife, and the 
bone, thrown into subluxation, was drawn forward and twisted 
round several times in its socket. The external pterygoid 
was divided at its insertion, and the remains of the capsular 
ligament cut with a Cooper’s hernial bistoury. A few branches 
of the internal maxillary artery, connected with the muscles, 
were tied during the progress of the operation, which was 
completed with the loss of scarcely a wineglassful of blood. 





The edges of the wound, both mucous and cutaneous, were 
approximated with silk sutures, and the carbolated oxide of 
zinc ointment applied, with adhesive straps and a supportin 
bandage. Some oozing, apparently from the pterygoid arteries 
required the introduction of a piece of lint, wet with a weak 
solution of Monsel’s salt, to the top of the wound. 

Fanuary 24.—The patient came into the clinic-room, and 
reported himself relieved and comfortable. The wound was 
nearly healed, and he was doing well. 

January 31.—Patient again presented. He sleeps well, 
has a good appetite, and is free from pain. Has not hada 
single untoward symptom since the operation, two weeks ago 
to-day. The wound is entirely healed, except at its lowest 
point, which has been kept open to afford a means of exit to 
the fluids. He is wearing a bandage to maintain the parts in 
apposition. He can open and shut his mouth, and has perfect 
power of mastication on left side. 

february 9.—Discharged from the hospital to-day, cured 
within a month from the date of an operation which must be 
regarded as an important one, especially from the risk of 
wounding the internal maxillary artery, which is in immediate 
proximity to the neck of the jaw-bone. 


CASE OF OZGiNA WITH CARIES OF MAXILLARY BONE, 


This patient, a boy of 4 years, came before the clinic Janu. 
ary 3, presenting the following appearance: His nose is 
much swollen, and pours out an offensive secretion; the mu- 
cous membrane of the inferior meatus and roof of mouth is 
tumefied, evidently due to subperiosteal effusion from diseased 
bone; tonsil glands enlarged and diseased; tongue furred; 
appetite poor; constipated; has had a tumid abdomen since 
he was eight months old. Is evidently laboring under a 
strumous taint of constitution. 

Prof. Pancoast, with a small straight bistoury, punctured 
down to the bone, in several places, the thickened periosteum 
of the hard palate and the gums on either side of the teeth, 
liberating considerable serous pus. On the nasal process of 
the maxillary bone punctures were also made, to relieve the 
periosteal tumefaction. For constitutional treatment he ordered 

R Hyd. chlor. mite, gr. j; 

Rhei pulv., gr. ii; 

Sodz bicarb. exsic., gr. v. Misce. 
to be given occasionally at night, to keep the bowels regular. 
Also a warm salt-bath every night. The diet to be good and 
nutritious. He directed the mouth to be washed out several 
times daily with an astringent bark lotion, and Thudichum’s 
douche to be used night and morning, first with warm salt 
water and subsequently with a watery infusion of gum myrth 
or cinchona bark, acidulating it slightly with muriatic acid. 

The lecturer remarked that care must be taken in puncturing 
the mouth of a young child not to allow it to suck the blood. 
Feeling a warm fluid flowing in its mouth, it is very apt to 
suck, and the loss of blood is not suspected until, the stomach 
becoming overloaded, it vomits it up in considerable quantity. 
This accident may be prevented by holding a finger, or a pipe- 
stem, or a quill, in the mouth, so as to keep it from being a 
closed cup, until the bleeding stops. 

January 13.—Patient was brought back immensely bene- 
fited. ‘The punctures are repeated and treatment continued. 

Fanuary 29.-——Child so much improved as to be hardly 
recognizable. Although the patient is almost well, yet the 
punctures are repeated, to make “ assurance doubly sure.” A 
supporting treatment has been continued throughout: one 
grain of sulphate of quinia in an aromatic solution before 
meals, and three grains of the pyrophosphate of iron, made 
into a tablet with gum and sugar, after meals. 


LARGE ULCER ON LEG FROM A BURN. 


This patient, a man 26 years of age, has a large ugly ulcer 
on the anterior aspect of the leg, from knocking it against a stove. 
The surface of the ulcer is ragged and sloughing, and the parts 
around are congested and discolored and as hard almost a 
brawn. In order to relieve this state of things, and to induce 
a healthier state of the circulation in the soft parts around the 
ulcer, Prof. Pancoast resorted to his usual puncture-treatment 
of these cases. The brawny hardness of the parts depends 
upon the inflammatory thickening of the fascia, involving the 
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periosteum where the bone is superficial. A good number of 
punctures—ten, fifteen, or twenty—were made through all 
these parts in various places which were found soft, and down 
tothe bone. This relieves the congestion, and probably also 
does good by equalizing the differing states of electric tension 
of the parts, which are arranged like Voltaic layers. The limb 
is ordered to be kept elevated, and surrounded with a roller 
bandage to be kept wetted with Goulard’s extract and lauda- 
num (Zij of each to water Oj). As he is constipated, he is 
directed to take three compound cathartic pills immediately, 
and a diaphoretic mixture at night is ordered. 


EXTREME EXTERNAL STRABISMUS WITH SYMBLE- 
PHARON. 


James Chamberlain, zt. 47, from Lynchburg, Va., had a 
bank of earth to fall on him some time ago, and both eyes be- 
came filled with coarse sand. It was several days before this 
was all got away from between the lids. He had had for 
years external strabismus, in both eyes, of the third degree. 
Violent suppurative conjunctivitis set in, producing symble- 
pharon in both eyes (union between the lids and the balls), 
and considerable opacity in the cornea of both eyes, greatest 
inthe right. There was also on the right side ankyloblepharon 


for the outer half of the eyelids,—that is, union between the 


edges of the upper and lower lids. The patient says he was 
operated upon for strabismus twenty-seven years ago, without 
much success. ‘The eyes are firmly fixed in the outer canthi, 
and so much covered by the lids as to be of little use. 

Prof. Pancoast, after the administration of the anzesthetic, 
separated by dissection the conjunctival surfaces of the lid and 
globe, dividing the united edges of the lids of the right eye on 
asmall grooved director. The right palpebral fissure being 
much shortened by the long-standing inflammation, he ex- 
tended the incision out from the external canthus for the space 
ofthree-fourths of aninch ; and to prevent reunion he introduced 
ashort narrow flap of integument taken vertically from below, 
leaving a small pedicle at the temporal margin of the cut. 
This flap was partly rotated, and placed in the gap as a sort 
of wedge to keep the lids apart and make a new external can- 
thus. This operation comes under the head of “ blepharo- 
plasty.” The tendons of both external recti were then cut, , 
and a fine ligature was passed with a needle through the stump 
of each tendon (before the tendon was cut), to serve as a sort 
of handle to each ball for drawing them towards each other. 
The strings were brought over the bridge of the nose and tied 
together, thus bringing the eyes into the state of internal 
strabismus. This was done in order to make the divided 
muscles re-attach themselves farther back on the ball, and 
counteract their tendency to reproduce the external squint 
which is apt to happen after they are reunited to the ball. 
The eye will not bear any foreign body introduced between 
the lids and the ball. Two fine stitches were passed through 
the integuments of both lids near their ciliary border, and 
again passed through the integuments just beyond the base of 
the lids, and the ends tied so as to keep the lids off from the 
ball, The light is directed to be rigidly excluded from the 
eyes bya bandage. A full anodyne was given, and the patient 
sent to bed. 

_ January 6.—Patient brought before the class, The opera- 
tion bids fair to be a successful one. 

_ January 13.—Discharged. ‘The external strabismus on the 
Tight side, where there was an opaque cornea, has not been 
titirely removed; but the balls move freely, and the left 
cornea holds the right position in the orbit. During the treat- 
ment it had been necessary to divide some new attachments 
between the lids and the ball. The patient sees well with the 
left eye, and will be able to resume his work. 








GANGRENE PRODUCED BY DRESSINGS OF CARBOLIC ACID. 
~Dr. Tillaux reports, in Z’ Adeille Médicale, December 11, 
1871, two cases in which gangrene followed the application 
of carbolic acid. In one of the cases the acid used was highly 
toncentrated,—there being, in fact, at the bottom of the con- 
taining bottle a sediment of the solid acid. The acid in this 
tondition was applied to slight wounds of the second and 

rd fingers, It did not cause much pain, but the patient, 
loticing that his finger became black, ceased its use. Loss of 
middle finger-was the result. 





FuNGI AS THE CAUSE OF MULTIPLE METASTATIC AB- 
SCESSES.—Von Recklinghausen says (Centralblatt, November 
4, 1871) that hitherto many doubts have existed concerning 
the nature and origin of the multiple metastatic foyers which 
are observed following different infectious diseases in the 
organs of the smaller as well as in those of the greater circu- 
lation, in the absence of simultaneous endocarditis. 

As the most plausible, the theory of Virchow is generally 
accepted,—that they are produced by capillary emboli. 

Von Recklinghausen has succeeded in discovering in an 
entire series of infectious diseases, especially in pyemia and 
puerperal fever, further in typhus, acute articular rheumatism, 
finally in gangrene of the lungs and infiltration of urine, the 
cause of these small “abscesses” in miliary accretions of 
small organisms, which are termed micrococcus. The same 
are identical with the forms described by Buhl, Oertel, and 
Nassiloff in diphtheritis, and by Klebs in cystitis and pyelone- 
phritis; they can be distinguished with certainty from any 
substances belonging to the animal body or such as result from 
decomposition, as well by their appearance as by their great 
resistance against different chemical agents, even caustic 
alkalies. 

Depositions of fungi were found by the author in prepon- 
derating frequency in the kidneys; at times quite recent with- 
out any manifestations of reaction, more frequently surrounded 
by a zone of hemorrhagic or pus-infiltrated tissues, Their 
accumulation is not limited to the blood-vessels, among which 
the smallest veins contain the most abundant masses; but 
Recklinghausen found them in Bowman’s capsules and in the 
uriniferous tubules: washed out from the latter they can be 
found in the contents of the bladder, either during life or after 
death. The distention of these various canals is often so 
great that there is a marked nodular swelling of the same, 
sometimes even causing perforation and escape of the masses 
of fungi. 

The author discovered in a case of scarlatina a further 
fungus-form, in every respect different from the micrococcus, 
consisting of nodular masses of a green color forming small 
abscesses in the renal pyramids. The urine of the patient, 
who expired upon the sixth day, contained cylinders that were 
covered with similar elements. 

The frequency with which these different fungi-formations 
are found, especially in the kidneys and the urine, as well as 
the extent and the multiplicity of their appearance, is, accord- 
ing to the opinion of the author, one of the most significant 
indications of the localization of these problematical germs in 
infectious diseases generally. 

These fungi-metastases cannot be regarded as emboli in the 
sense of Virchow, such a view being untenable when we 
consider the frequent extravascular position of the scattered 
material,—also proven by Recklinghausen to exist in the 
alveoli of the lungs,—and especially the circumstance that in 
a great number of closely-examined cases a simultaneous endo- 
carditis was never present. The slight deposits which may 
be found upon the mitral valve are to be regarded with the 
greatest probability as metastastic, in the same sense as the 
abscesses in the other organs. 

ON THE RELATIVE EFFICACY OF TINCTURE OF Hyoscy- 
AMUS, BROMIDE OF POTASSIUM, AND CHLORAL, IN SINGLE 
DosEs, ON MANIACAL EXcITEMENT.—Dr. John A. Campbell, 
at the close of a paper contributed to Zhe Fournal of Mental 
Science, January, 1872, states the following as the results of 
numerous experiments with these drugs: 1. That both chloral 
and tincture of hyoscyamus are sure sedatives to maniacal 
excitement; 2. That of these two medicines chloral is the 
more certain sleep-producer; 3. That chloral acts more quickly 
than tincture of hyoscyamus; 4. That, though bromide of po- 
tassium in such doses is a sedative to maniacal excitement, 
and to a certain extent an hypnotic, yet it is not a sufficiently 
powerful sedative to allay intense excitement, or an hypnotic 
to compel sleep where great insomnia exists; 5. That a two- 
drachm dose of tincture of hyoscyamus is not equivalent to 
thirty grains of chloral; two and a half drachms would prob- 
ably be as nearly an equivalent as could be given. From the 
different sedative and soporific power of bromide of potassium, 
one can hardly form an idea of an equivalent dose. It appears 
to be useful only where the excitement or insomnia is of a 
slight character. 
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EDITORIAL. 


THE COLLEGE TERM. 


NLY four months and a half have passed since we 
announced the beginning of the regular course of 
lectures for the session of 1871-72 in the medical schools 
of this city; but, short~as the time is, the session is al- 
ready over, and before this number of our journal 
reaches our subscribers the medical department of the 
University of Pennsylvania and the Jefferson Medical 
College, in common with most of the other medical 
schools of the country, will have held their annual 
commencements and conferred their highest honors 
upon the graduating classes. These, we are glad to 
hear, are likely to be large; and it is gratifying to find 
that, in spite of the fear of the epidemic of smallpox 
which has prevailed during the winter, and which has 
doubtless deterred many aspirants for medical honors 
from coming here, the number of students in Phila- 
delphia during the past few months has been nearly, if 
not quite, up to the average. 

With a full sense of what our colleges have latterly 
done to elevate the standard of medical education and 
to afford their students increased opportunities for be- 
coming familiar clinically with disease, we venture to 
express the hope that the time is not far distant when 
the sessions of the medical schools will be either twice 
as long, or, what would be better, when there will be 
two sessions in the year, of five months each. At 
present the exigencies of Amcrican life seem to require 
that students shall undergo a process of cramming 
during a little more than four months, while during the 
rest of the year they are free to study or not, as their 
inclination may dictate. It is true that during the 
spring and fall the winter instruction is supplemented 
by admirable courses of lectures of a practical charac- 
ter, and that those which are given in this city are 
especially excellent. It is true also that everything is 
done to ‘influence students to attend these courses, and 
that it can no longer be said with truth that there are 
no inducements to remain in Philadelphia during the 
summer. The fact remains, however, that attendance 
upon any but the regular course is not requisite for ob- 
taining a degree, and that, up to this time at least, the 
number of students who do avail themselves of the 
advantages of the summer sessions is comparatively 


MEDICAL FIMES. 





[March 15, 1872 





small; the large majority returning, as heretofore, to 
their own homes early in March, and remaining there 
unti] the middle of October. 

During the long vacation the students are in many 
cases left without guides as to the books they shall read, 
or as tothe manner in which they shall employ their 
time to the greatest advantage. Those who are ambitious 
will probably spend their time in reading; but the 
knowledge gained in this way is not usually practical, — 
an element in which the regular courses of lectures, in 
spite of the improvements which have been recently 
made, are still deficient. A very few may be fortunate 
enough to have preceptors able and willing to impart 
instruction to them at the bedsides of their patients ; but 
even in this case—and ‘it is of infrequent occurrence— 
the field of observation is contracted, and not com- 
parable to that afforded by a hospital or clinic. 

Besides the disadvantages of leaving the student 
without settled occupation during a large portion of 
the year, the present arrangement of the lectures is ob- 
jectionable, because during the remainder it overworks 
his mind and body to an alarming extent. At a time 
wheh American laborers are clamoring for an eight- 
hour law, it seems unaccountable that the professors of 
medical schools—men, too, who have made or profess 
to have made the preservation of bodily and mental 
health a study—should expect young men, whose minds 
and bodies are in many cases not fully developed, be- 
sides attending six or seven lectures and a clinic daily, 
to dissect during two or three hours in the evening and 
to read on the subject of the lectures whenever an un- 
engaged hour presents itself. We think it would not 
be difficult to prove that the average mind is incapable 
of fully digesting and appropriating the matter of more 


| than three lectures a day ; while the defects of a system 


which ignores the necessity of exercise at a time of life 
when full bodily development has not been attained 
must be apparent to every one. While opportunities 
for exercise are wanting in the life which the student is 
compelled to lead, great bodily fatigue is, on the other 
hand, caused by the necessity for sitting for so many 
hours upop hard benches in constrained and uncomfort- 
able positions; and the almost constant confinement 
in close and ill-ventilated rooms can scarcely be with- 
out a prejudicial effect upon his general health. 

The changes recently introduced into the curriculum 
of the medical department of Harvard University are 
certainly good as far as they go. They render neces 
sary an attendance upon lectures during three years 
instead of two, as at all other medical colleges in the 
United States; but during each year only a partial 
course of study is to be required, and the student is to 
be examined at the close of each term upon the subject 
of the lectures he has attended. ‘This is, we think, 4 
great improvement upon the old plan, by which heis 
obliged to listen during the second year to precisely 
the same lectures that he heard during the first. The 
term has been, moreover, increased in length. This 
is a step in the right direction, because it accom 
plishes the object which is so essential: that is, to dis- 


—_> © 


- = = wes oO = WM BD wb fr om | 





372 
e, to 
here 


nany 
read, 
their 
tious 
t the 
-al,— 
es, in 
ently 
unate 
Npart 
+; but 
nce— 
com- 


udent 
on of 
is ob- 
works 
. time 
eight- 
sors of 
rofess 
nental 
minds 
»d, be- 
daily, 
1g and 
an un- 
Id not 
apable 
f more 
system 
of life 
ttained 
‘unities 
dent is 
e other 
) many 
omfort- 
1ement 
e with- 


‘iculum 
sity are 

neces- 
@ years 
s in the 
partial 
nt is to 
subject 
think, 4 
+h he is 
recisely 
t. The 
This 
accom- 
, to dis 


‘March 15, 1872] 


MEDICAL TIMES. 


231 





tribute over a larger part of the year the course of in- 
struction necessary to the obtaining of a degree. 

The effort which is now being made by the University 
and Jefferson College to have hospitals attached to them, 
so that clinical teaching shall not be, as it is now, an 
appendage to the regular course of instruction, but an 
essential part of it, cannot be too highly commended. 
It is a project in which every alumnus of either school 
who values his diploma should feel an interest, and 
towards which we feel sure many will be glad to con- 
tribute. We are beginning to recognize the fact that 
our schools are deficient in this clinical element, and 
that practical knowledge is to be acquired at the bed- 
side which can never be obtained from didactic lectures, 
no matter how excellent these may be. 

We hope that students will soon be admitted to our 
hospitals as clinical clerks and dressers, as in England 
and in other countries. There is a vast amount to be 
learned from the performance of duties which the at- 
tending and resident physicians are too much occupied 
to attend to, and which are not unfrequently left to the 
nurses. The experience gained in this way fits the 
physician for more responsible hospital positions later, 
so that this would be an innovation upon established 
practice which would redound quite as much to the 
advantage of the patients as to that of the students. 





THE SUMMER COURSES OF LECTURES. 


NASMUCH as the great advantage of attending these 
courses was very fully dwelt upon in an editorial in 

the corresponding number of this journal for last year, 
and incidentally alluded to in the preceding editorial, 
itis not necessary for us at this time todo more than to 
call the attention of students and their preceptors to the 
fact that the usual lectures will be delivered during the 
months of April, March, June, and September, at the 
University of Pennsylvania and at the Jefferson Medical 
College. These lectures are of a practical character, 
and the lecturers, although many of them young men, 
are well-known and successful teachers. During the 
same months, clinical instruction, both public and pri- 
vate, will be given at the various hospitals of the city, 
all of which are of easy access from the two schools. 
In this connection it affords us great pleasure to 
refer to the course on Medical Diagnosis, to be given 
by Dr. Wm. Pepper, late editor of this journal, in the 
wards of the Philadelphia Hospital. ‘The clinical ma- 
terial at the disposal of Dr. Pepper is abundant, and 
he has had many years’ experience in teaching at the 
bedside. 

The introductory to the seventh annual course of 
lectures of the Auxiliary Faculty of Medicine of the Uni- 
versity of Pennsylvania will be delivered by Harrison 
Allen, M.D., at the hall of the University, March 25, 
1872, at one o'clock. The subject of the ‘ecture will be 
“The Analysis of the Animal Form in / t.” 

The general introductory to the summer course of 
lectures at the Jefferson Medical College will be de- 





livered by Dr. F. H. Getchell, on Monday, April 1, 
1872, at twelve o'clock. The subject of the lecture has 
not yet been announced. 


HE type-setter left out a few words in our editorial 
comments upon Dr. Stephen Smith's note, and un- 
fortunately we did not detect the omission when reading 
the proofs. In the original manuscript, after the words 
‘* 50 percent.” in line seven of the comments, the words 
“of 36 per cent.” were inserted. The sentence would 
then read, ‘‘ We think it but right to add that a refer- 
ence to Dr. Ashhurst’s letter, in the number for De- 
cember 15, 1871, shows that he has not denied, but has, 
on the contrary, expressly affirmed, that 18 per cent. is 
half of, or 50 per cent. of, 36 per cent.; and that it is 
less than 36 per cent. by 50 per cent. of 36 fer cent., 
which is equivalent,” etc. 








TRANSLATIONS. 


PAIN AND DISTURBANCES OF CUTANE.- 
OUS SENSIBILITY. 


A CONTRIBUTION TO THE PATHOLOGY OF NEURALGIA. 
BY DR. H. NOTHNAGEL, 


Docent in the University of Breslau, 
Translated by Wm.’'C. Kitoman, M.D., of Baltimore. 
From Virchow's Archiv, vol. liv. 

S simple and certain as is the diagnosis of neuralgia in 

typical cases, in the classic form of tic douloureux, or in 

the distinctly-marked picture of the malum cotunnii,* just so 

difficult is it to say in other cases whether we have before us 

a rheumatism, an inflammatory affection, or a so-called neu- 

ralgia. The main difficulty in deciding this question is . 

evidently whether, in recognizing this disease neuralgia, we 

are obliged to rely upon purely subjective symptoms. For 

unquestionably diagnosis becomes so much the more certain, 

the greater the amount of objective signs, accessible to per- 

ception by the senses, upon which it can be based. Tiirck’s 

communication, “To the Doctrine of Hyperzsthesia and 

Aneesthesia,’’+ was of importance in this connection. As is 

known, this author stated that in neuralgia there at times 

exists a hyperzesthesia, but still more frequently an anzsthesia, 

of the cutaneous surface, corresponding to the location of the 
deeper-seated pains. 

Herewith there was given at least one symptom of disease, 
which, although not directly perceptible to the senses, was yet 
accessible to external investigation, and so much the more 
valuable as the frequently-mentioned tender points of Valleixt 
have lately more and more fallen into discredit. Mean- 
while its importance was injured by Tiirck, who declared that 
this existence of hyperaesthesia and anzesthesia was certainly 
frequent, but not constant; still more by his demonstrating 
that there was no causal connection whatever between them. 
Hence it has probably occurred that this interesting fact has 
hitherto occupied no special place in the pathology of neu- 
ralgia; authors like Romberg and Hasse treat it as nominally 
interesting, yet of secondary importance; and in the most re- 
cent treatises on neuralgia it has the same fate. So far as I 
know, the only investigator who attributes a greater impor- 
tance to this subject is Traube. Yet his statement in reference 





* Sciatica.—Note by translator. 

+ Wiener Zeitschrift, vi., 11 and 12, 1850. 

+ Points where the nerve lies superficially, passing out of foramina in 
bone, across bony surfaces, through aponeurotic or muscular gaps, or 
where large cutaneous nerves anastomose in their ramifications. Pressure 
on these points was said by Valleix to be painful and diagnostic of neu- 
rajgia.—Note by translator. 





232 


MEDICAL TIMES. 


[March 15, 1872 ' 





to this appears to have remained very much unnoticed. Traube, 
at the place referred to,* makes the following statement: that 
in all the cases investigated by him “the hyperzsthesia or 
analgesia could be demonstrated, even in the intervals of free- 
dom from pain, indifferently whether the neuralgia was of 
central or peripheral origin.” 

During some years past I have investigated all the cases of 
neuralgia which have come before me, in reference to cutane- 
ous sensibility ; and in the following pages I will speak of the 
results to which I have attained. In doing so I will abstain 
from communicating in detail the histories of the cases; this 
appears to me unnecessary, as the array of symptoms presented 
by neuralgia is so simple and clear, and an enumeration of 
them would contribute more to the fatigue of the reader than 
to an elucidation of the question. 

It is to be remarked at the beginning that all painful affec- 
_ tions of internal organs, which arise with the character of 
neuralgia and are designated as such, are excluded from the 
investigation. Only the neuralgias of the nerves of the ex- 
tremities, and of the superficial nerves of the trunk and head, 
are taken into consideration. Of these, however, the most 
various tracts have come under observation. I mention the 
first and second branch of the trigeminus, the occipitalis, the 
supra-clavicular, intercostal, and cutaneous nerves of the ab- 
domen, the individual branches of the brachial, lumbar, and 
sacral plexuses. The sum-total of the cases amounts to perhaps 
seventy; I cannot state it more precisely, as I no longer possess 
the notes of several. y 

In these cases the causes were just as various as the locations. 
In order to arrive at more reliable conclusions, I have en- 
deavored as much as was possible to exclude those forms in 
which a central affection lay at the foundation of the neuralgia. 
For what deductions can be made from disturbances of sensi- 
bility, or from the relation between hyperzsthesia and anzs- 
thesia, if a cerebral tumor or an affection of the spinal cord 
produces a peripheral neuralgia? The same obtains of hys- 
teria, of the disturbances of sensibility in epilepsy, of all forms 
of disease which Tiirck has excluded from the range of his 
investigations. For the same reason I have eliminated the 
cases in which there was a demonstrable anatomical lesion 
of a peripheral nerve,—wounds, compression, and the like. 
Accordingly, there remain for consideration, in the first place, 
the majority of the cases which wae. or incorrectly) could 
be traced directly to taking cold; next the questionable cases 
of neuritis with neuralgic phenomena; then those most appli- 
cable to the present question, cases of so-called irradiated 
neuralgia (for example, in the intercostal nerves in ulcus ven- 
triculi); and, finally, the neuralgias of malarial poisoning, in 
the commencement of typhus} and similar forms of disease. 

In the neuralgias mentioned, besides the spontaneous pains, 
I could, entirely in accordance with the statements of Traube, 
constantly and without exception establish an alteration of 
the cutaneous sensibility, either a hyperzsthesia—or, more 
correctly, a hyperalgesia—or an anzesthesia. And indeed it 
proved to be the rule that these disturbances, with but few 
exceptions, exist in a constant and definite relation to the 
period of the duration of the neuralgia,—at its commencement, 
cutaneous hyperalgesia ; upon longer continuance, diminution 
of sensibility. The details concerning this are given below. 





* Gesammelte Beitrage, Bd. ii. S. 545. 

+ An observation may appropriately find place here. It isa well-known 
fact that not at all unfrequently hyperasthesia of a neuralgic character and 
anesthesia may arise in the course of the distribution of nerves, in the con- 
valescence of and as a sequel totyphus. I myself have had the opportunity 
of seeing a considerable number of such cases since the late war. On the 
other hand, another fact appears to me to be less noticed,—namely, that 
neuralgia may arise quite in the beginning, 7” the first week of ileo- 
typhus. Of course, cutaneous hyperalgesia, diffused either over the 
entire body or its greater part or over the lower extremities, combined with 
active spontaneous pains in the first week of typhus, has already been 
described. I do not mean these conditions, but the so-called genuine 
neuralgia, limited to the distribution of a single nerve or nerve-twig, pre- 
cisely as in malarial poisoning of the same stereotyped character. As is 
known, it is also observed in the beginning of other acute so-called infee- 
tious diseases,—for example, in the prodromatory stage of variola. A 
knowledge of some of these neuralgias is of therapeutic importance, espe- 
cially that affecting the region of the supraorbital and occipital nerves. In 
three cases I observed that, at the end of the first and in the commence- 
ment of the second week of typhus, the patients with high fever complained 
of very severe pain in the head, against which the most energetic applica- 
tions of ice produced no results, A more exact examination demonstrated 
an occipital or supraorbital neuralgia; a blister was applied, and the 
pain disappeared. 





The various qualities of the sense of touch were tested in 
the investigation. The sensitiveness to pricks of a needle and 
to changes of temperature was ascertained in all cases, with- 
out exception ; and in many cases also the sense of pressure, 
the distance which it was necessary to separate the shai 
points of the compass before they produced distinct impres- 
sions, and the sensitiveness to the electric current. 

The hyperzesthesia first of all manifests itself in this way ; 
impressions of touch of the same strength are perceived much 
more vividly upon the affected side than upon the healthy one, 
—frequently to such an extent that very slight needle-pricks 
cause pain, and contact with a metallic substance of the tem- 
perature of the room may call forth general chills. A more 
accurate investigation, however, teaches us that there is no 
actual hyperzesthesia,—no increased power to distinguish slight 
differences in sensation. 

I have already upon a former occasionjf stated that an ex- 
altation of the sense of temperature does not occur, or, in other 
words, that there is no increase of ability to distinguish differ- 
ences of temperature. The same obtains of the test of the 
‘“‘absolute’”’ cutaneous sensibility by means of the induction- 
current after the method proposed by Leyden, which was 
practised as well during an attack as in the intervals of freedom 
from pain. Finally, the same is true of the distance of the 
points of the compass. From this it follows that we must 
admft a hyperalgesia. Further below we will see that this 
agrees very well with the explanation which we must give of 
the condition under consideration. 

Tiirck has already stated of anzesthesia that it may occur in 
various degrees. It issometimes of very high degree, especially 
in old and inveterate neuralgias ; and certainly cases of this 
kind constitute a portion of the group of morbid conditions 
described as anzesthesia dolorosa. In the great majority of 
cases, however, we observe only a slight difference in the 
acuteness of sensation. I emphatically remark that the differ- 
ences not unfrequently appear only upon careful testing ; that 
one must not push the needle vigorously into the patient’s 
flesh and then ask whether he feels. In the lesser degrees of 
anzesthesia the patients feel everything, even slight needle- 
pricks and light touches, but the sensation is decidedly more 
blunt than upon the healthy side; for example, they mistake 
the needle’s point for its head. Their answers, however, 
follow with uniform precision, and patients who had no idea 
of the purpose of the investigation, and whose faculty of ob- 
servation has not been well educated, are yet immediately 
struck by the difference. The sense of temperature is weakened, 
the ability to distinguish variations is lessened; I have like- 
wise found the sense of pressure impaired, as also the electric 
sensibility. Concerning the test of applying the points of a 
compass, it has been ascertained that in very slight disturb- 
ances of sensibility there is no demonstrable abnormality, but 
that in a somewhat more marked anesthesia the points of the 
compass must be moved farther apart in order to be dis- 
tinguished as two. 

I have dwelt a moment longer upon this point, because 
these slight disturbances of sensibility are so readily overlooked 
and are yet so important for the settlement of the question at 
issue. The diminution of all the qualities of the sense of 
touch exists ina much more considerable measure in anzs- 
thesia of higher degree, in which deep needle-pricks, burning, 
etc. are not at all felt. I expressly remark that, so far as my 
observations reach, partial paralyses of sensation do not occur 
in this form of anesthesia. 

The disturbance of cutaneous insensibility stands in a rela- 
tion varying as to its seat with the extent of the spontaneous 
pains. We often see that it accurately corresponds to the cuta- 
neous distribution of the nerve-branch or nerve-trunk to which 
the pain is referred; thus, at the outer and inner side of the 
thigh we can at times draw an almost straight line which 
bounds the anzesthetic zone upon the posterior surface from 
the zone of normal sensation upon the anterior surface, when 
we are dealing with a case of sciatica. Just as often, however, 
the exceedingly remarkable fact exists shat with a neuralgia 
of a nerve-branch or nerve-trunk quite limited in extent, tht 
cutaneous hyperasthesia or anesthesia appears to extend over 





¢Zur Physiologie und Pathologie des Temperatursinns, Deutsches 
Archiv f. Klin. Med., Band ii. S. 294. 
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the whole of the corresponding half of the body,—a fact to which 
Tiirck has already called attention, and which I can fully 
confirm. 

I have already pointed out that the cutaneous dyszs- 
thesia stands in a constant and determined relation to the 
duration of the neuralgia, and, indeed, in such a manner that 
in the beginning we find hyperalgesia, and subsequently anzs- 
thesia. From the material lying before me, I must draw the 
conclusion that in the first two to eight weeks an increased 
sensibility of the skin exists; then in the after-course the 
anesthesia is developed. In vital processes of this kind 
naturally no mathematically-accurate statement of figures can 
be made, but only an approximate estimate. Only it appears 
that herein the intensity of the spontaneous pains is of im- 
portance ; that the greater this is, the sooner is the anesthesia 
developed. Yet a greater amount of statistics is needed for 
the decision of this question. 

I must of course remark that I have seen a deviation from 
this constant relation in some cases; yet these form but a 
small fragment of the sum-total. Thus, it only once happened 
tome to find a diminution of cutaneous sensibility so soon 
as the fourth day of its existence, in a recent decided case 
of supraorbital neuralgia; but in this case the pains were so 
intense that the patient, a very robust, hardy laborer, had to 
give up his employment and immediately seek medical aid. 
I several times found the reverse relation,—that hyperalgesia 
still existed when the neuralgia had lasted a couple of months. 
The frequently-cited case of Lentin evidently belongs to this 
category. Yet, as has been said, these are exceptions. The 
rule is—a recent neuralgia, cutaneous hyperalgesia; an older 
one, aneesthesia. Traube, among his observations, also ad- 
duces one (1. c. 3 Observ.) in which the cutaneous hyper- 


algesia existing at the beginning afterwards gave way to 
anesthesia. 


We must touch upon another point in reference to the rela- 
tion as to time, which is not unimportant for explaining the 
phenomena under consideration. Although in many cases of 
neuralgia the pains do not present the distinctive property 
which is regarded as characteristic of them,—that is, their 
occurrence in paroxysms, with entirely free intervals (for very 
often, besides the severe attacks, we still find continuous—not 
indeed acute, but always perceptible—painful sensations),—yet 
there is always a series of cases in which the patients are quite 
free from spontaneous pains in the intervals. But the hyperzes- 
thesia of the skin not only exists during the paroxysms, but 
also in the intervals of freedom from pain,—of course not to 
the same extent as during an attack ; and, conversely, if once 
the anzsthesia is developed, the diminution of cutaneous 
sensibility can also be demonstrated during the spontaneous 
pains, 

If the neuralgia passes into simple pain, I have also seen 
the abnormity of the cutaneous sensibility disappear in a longer 
or shorter time after the disappearance of the pain. 

We may regard the phenomena described as constant 
accompaniments of the already-known array of symptoms of 
neuralgia. Their diagnostic application is somewhat dimin- 
ished by the circumstance that the disturbance of cutaneous 
sensibility does not generally remain limited to the distribution 
of the diseased nerve, but extends to the distributions of other 
nerves, at least in neuralgias of any severity. 

But another point 4emands consideration. It is of impor- 
lance to test the sensibility of the skin, not only in persons 
affected with neuralgic pains, but also with any kind of pain 
caused by the most varied affections. It is known that, besides 
the spontaneous pains, there exists a hyperalgesia to external 

impressions in inflammations, which affects the skin or impli- 
cates it secondarily, and by which it is reddened. ‘The fact 

as @so long since been known, for example, in acute pleu- 
rilis with acute pains, that there is a considerable cutaneous 
hyperalgesia. These facts, moreover, do not stand alone. In 
many cases of severe pain in which there certainly was no 
so-called neuralgia, and in which also there was no ground 
for assuming a participation of the skin in the morbid process, 
Ihave been able to prove an alteration of the cutaneous sensi- 
bility. In these cases the question was about any kind of 
pain-exciting processes, provided only that they had their seat 
in the distribution of a nerve from which branches, not them- 
selves affected by the morbid process, proceed to the cutaneous 








surface. Asin neuralgia, here also a definite relation could 
be demonstrated to the period of the duration of the pain: in 
recent cases there was hyperalgesia ; in those of longer dura- 
tion, diminution of sensibility. 

The cases investigated were of the most varied kind: de- 
cided articular and muscular rheumatism (with originally 
inflammatory tumefaction of the joints), pain from fractures, 
traumatic articular inflammations, etc. In these cases, as in 
neuralgia, the disturbances of sensibility often are not limited 
to the immediate surroundings of the place affected, but not 
unfrequently extend over the entire extremity, much farther 
than the spontaneous pains. Indeed, we can sometimes here 
also prove that the hyperzesthesia or anzesthesia occupies the 
whole corresponding half of the body. 

As in neuralgia, I have also missed finding the principal 
disturbances when an organ lying in the deeper parts of one of 
the large cavities of the body was affected by painful disease. 

As points of difference between the two, 1 must, however, 
announce in the first place that I have never, under these cir- 
cumstances, met with anzsthesia of so high a degree as we 
sometimes find it in neuralgia; we always find only slight 
alterations of the acuteness of sensation. And then, even when 
the punctum dolens lies within the region of a nerve-trunk 
supplying also the skin, the same constancy does not in 
this instance prevail as in neuralgia; according to my obser- 
vations, the presence and the degree of the disturbance of 
cutaneous sensibility stand in exact relation to the intensity 
of the pain. 

From what has just been stated, the fact may be deduced 
that not only, as Tiirck assumed, does cutaneous hyperesthesia 
or anaesthesia occur in neuralgia, but that the same may also 
occur with any deep-seated pain from other causes. 

So much for the facts. Let us now turn to the question, 
How may the phenomena just described, especially the co- 
incidence of deep-seated hypereesthesia with anzesthesia of the 
surface, be explained? Tiirck arrives at the conclusion that 
we must seek an explanation in the central organs. Mean- 
while, he gives us no statements as to what actually takes place 
in the central organs; again, he passes over the discussion of 
the question whether the explanation should not be sought in 
a particular relation of the nerve-trunk,—he is rather occupied 
with the peripheral terminal distribution of the nerves and 
with the central organs. Finally, the question arises whether 
Tiirck’s proposition is tenable at the present day, when our 
knowledge of the relevant facts, as well as our physiological 
views, since the time in which Tiirck wrote, has become so 
much more extended. 

Starting out originally with the assumption that the disturb- 
ances of cutaneous sensibility exist in neuralgia, I at first 
believed that the conditions peculiar to neuralgia played a réle 
in the explanation. When, however, it was shown that an 
analogous relation, quite independent of neuralgia, may occur 
in pain from quite different causes, the question became more 
general, and, as it appears to me, the explanation more 
simple. 

I am of the opinion that the pain as such—the physiological 
process in the perception of pain—causes the changes of cutane- 
ous sensibility » the hyperesthesia as well as the anesthesia. 

The assumption would indeed not be far-fetched, that certain 
anatomical changes exist at some point of the course of the 
nerves or at their central or peripheral terminations, and that 
the disturbances of cutaneous sensibility depend upon these. 
I will presently recur to the fact that such changes must of 
course be taken into consideration in individual cases; still, 
cases of this sort are far from constituting the majority, and, in 
my opinion, the anatomical alteration is superadded in them 
only.as a sustaining force to the cause producing the patho- 
logical sensitiveness of the skin, which lies in the physiological 
act of the perception of pain. 

It is certainly true that, wherever a neuralgia has been 
produced by some pressure upon a nerve-trunk or other lesion 
of the same, furthermore in cases of excentric neuralgias de- 
pendent upon anatomical changes in the central organs, we 
must regard the interruption of conduction as the main cause 
of the anzsthesia; but I have excluded cases of this sort 
from the discussion, on that account. I have also left out of 
consideration the cases in which there existed decided vaso- 
motor phenomena; if we are dealing with a spasm of the 
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arteries, this may by itself diminish the cutaneous sensi- 
bility.* It is also possible that anatomical relations occur in 
neuritis which influence the conducting power; still, in the 
first place we know nothing certain concerning these, and then 
we are not sufficiently acquainted with the relation of “ neu- 
ralgia ’’ to neuritis. 

But what anatomical changes shall we assume to occur in 
neuralgia, and especially the so-called “ irradiated ”’ form, as 
the expression of a malarial infection? According to my 
judgment, we must seek the cause of the disturbance of cuta- 
neous sensibility in the physiological process of the perception 
of pain. This is common to all neuralgias; it also exists in 
painful affections from any other cause. And it appears to me 
proper to seek, whenever possible, a common cause for similar 
effects. 

Let us now examine in what way the pain can lead toa 
diminution or an increase of cutaneous sensibility. 

In order to proceed entirely in order, we may seek the 
causes of an anzesthesia or a hyperzesthesia in an irregularity 
either of the peripheral terminations of the nerves, or in one 
of the nerve-trunks, or of the central ganglion-cells, or finally 
in two of these localities simultaneously. 

That there are neuralgias which have their seat, at least 
primarily, in the zervous ramifications of the skin, does not 
in itself appear improbable; ‘Traube (loc. cit.) has given the 
reasons which favor an assumption of this kind. Now, in 
such cases it is also imaginable that definite anatomical 
alterations of the cutaneous nerves and their final terminations 
exist, which modify the reception of sensitive impressions in 
such a manner that, besides the spontaneous pains, primarily a 
hyperzesthesia, subsequently an anesthesia of the skin, shows 
itself to external impressions, 

But this form of neuralgia constitutes only a limited portion 
of the sum-total. In another series of cases there is no doubt 
that an affection of the trunk or of the central organs exists. 
Up to this time, at least, we have no proof whatever that 
the nervous terminations are affected in the malarial or irradi- 
ated neuralgias. We may even suppose that this may take 
place secondarily. But, apart from the absence of all direct 
investigation, what analogies shall we make after the results 
to which Langerhansf has attained, who, in cases of anatom- 
ical lesions of the highest degree in the brain and spinal 
marrow, could never find a secondary degeneration of the 
textile bodies ? And furthermore,—and this is one of the main 
points,—ifthe disturbances of cutaneous sensibility were caused 
by an affection of a purely functional nature in the nerve-ter- 
minations, they could always exist only in the region of the 
diseased nerve,—z.e. corresponding to the diffusion of the 
pain. 

In regard to the nerve-trunks, I have already shown that 
only in rare cases can we likewise assume an anatomical 
lesion of these. On the other hand, the question has been 
agitated for a long time whether the causes of the disturbance 
of cutaneous sensibility were not to be sought in the trunks, 
and, indeed, in a functional disturbance of them, which would 
present itself as a diminished resistance to conduction in 
hypereesthesia, as an increased resistance in anzesthesia. 

When a nervous tract is the seat of neuralgia, and conse- 
quently the seat of pain, the anatomical cause of which must be 
considered to be the peripheral nervous tract and not the cen- 
tral organ itself, then these fibres are decidedly in a condition of 
activity, for they conduct the sensitive impressions to the brain. 
The intensity of the activity is obviously directly proportional 
to the intensity of the pain. Now, we know of other organs 
that a relaxation sets in after considerable functional activity, 
or after the effects of strong and severe irritation,—as in 
muscle, in the retina, in the motor nerve-fibres. It might, 
indeed, also be thought that in an analogous way a nerve- 
trunk affected with neuralgia must become fatigued, since it 
must conduct frequently-repeated and strong irritating im- 
pressions. This fatigue may still permit the impressions of 
severe pain produced by neuralgia to be conductgd, but not 
the slight tactile impressions which we use in investigation. 





*Compare my proposition, “Trophic Disturbances in Neuralgia ”’ 
(Griesinger’s Arch. fiir Psychiatrie, etc., Bd. ii. S. 29-37). 
. { —— Anatomy of the Tactile Bodies.—Virchow’s Archiv, 
. xlv, 





In order to test the correctness of this conjecture, I have 
instituted a series of experiments, in which, by the long-con. 
tinued energetic irritation of a nerve-trunk (I chose the 
median), I endeavored to produce fatigue of it. The results 
to which I have attained are nevertheless not convincing, and 
for that reason I omit all details concerning them. 

The following consideration was subsequently proposed; 
if the diminution of cutaneous sensibility is actually the con. 
sequence of fatigue of the nerve-trunk, which prevents it from 
conducting all but powerful peripheral impressions, then it 
will probably also conduct impressions more slowly than in 
health. I examined a series of patients in reference to this, 
but have never observed a decided indication of a retarded 
sensitive conduction, as Cruveilhier, Leyden, and others de. 
scribed it under other circumstances, The tests were quite 
simple, undertaken without apparatus, and, as in this instance 
not the slightest difference in the rapidity of perception was 
shown between the healthy and the diseased side, I regarded 
it as unnecessary to make use of time-measurements as to the 
rapidity of conduction, always so difficult of application in 
patients of little intellectual cultivation. 

It is indeed evident, without further reasoning, that the 
assumption in question of a fatigue of the nerve-trunk would 
furthermore explain the often diffused extent of the disturbance 
of sensibility just as little as would the transfer of the seat of 
the anzsthesia to the peripheral termination of the nerves. 

To these grounds is added yet another, which makes the 
assumption of increased resistance in the nerve-trunk itself 
appear untenable. Bernstein, in his late publication, “ In- 
vestigations on the Exciting Process in the Nervous and 
Muscular Systems,” comes to the conclusion that the wave of 
irritation is conveyed onward in the nerve-fibre without loss of 
vital force, and that the nerve-fibre simply conducts the irri- 
tation without participating actively in it. Accordingly, we 
may assume that, if an excitement of a certain intensity is once 
transferred from the recipient terminal apparatus to the fibre, 
it will also be conveyed onward in this latter (provided of 
course there exists no mechanical interruption of the con- 
tinuity) in the same intensity; no enfeebling of the sensible 
irritation would consequently be caused in the process of con- 
duction in the nerve-fibre. 

If, therefore, as I believe, it has been proved that the cause 
and the seat of the disturbances of cutaneous sensibility are to 
be sought in the peripheral terminal organs in only a certain 
proportion of the cases, and never in the nerve-trunks, then 
by the process of exclusion we arrive at the conclusion that in 
the remainder of the cases we must*assume them to be in the 
central apparatus, in the ganglion-cells. 

In fact, all the phenomena indicate as more probable that 
we must seek in the central ganglion-cells the changes which 
cause the anesthesia and hyperasthesia of the shin in neuralgic 
and other pains. 

But of what nature are these changes? That they cannot 
be of a gross anatomical nature is manifest; at least every 
positive point of support is wanting for this. It is more likely 
that we have to do with functional disturbances, at the founda- 
tion of which molecular alterations may well lie, but which 
escape detection. } 

That the ganglion-cells of the cerebrum perform a certain 
part in the act of perception of sensitive impressions, appears to 
be beyond doubt, although the experiments of Schiff and others 
in reference to the generation of heat in the active brain have 
as yet led to no decided results. The irritation which calls 
into activity the ganglion-cells of the sensitive centre is the 
irritation coming from the peripheral nerve-fibre, and per- 
ceived as pain. The activity excited in the ganglion-cells 
will always be the same, since the irritation (the pain in the 
case under consideration) is always the same, no matter what 
change at the periphery lies as causative force at the founda- 
tion of the pain. It may be either a neuralgia, or an irita- 
tion of the sensory fibres, dependent upon a coarse anatomical 
change. When this activity has continued for some tmé, 
then, as in other organs, a fatigue will certainly set in,—/ 
the excitement coming from the periphery will no longer pro 
duce the same effect; the perception becomes enfeebled. 
this way it may happen that slight sensitive impressions a 
no longer perceived at all, or only indistinctly. 

The degree of the fatigue of the central organ bears nattr 
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rally some relation to the intensity and the duration of the 
irritation,—the pain. This will explain the fact that slight 
pains with considerable intermissions or remissions, or even 
more severe pains but of shorter duration, such as exist in 
many subacute and acute inflammatory affections, do not pro- 
duce any fatigue of the central organs,—7.e. for the case under 
consideration, do not cause an anesthesia of the cutaneous 
surface. On the contrary, in neuralgia with severe attacks, 
with the pain existing also in the so-called intervals, the 
central organs are considerably affected, on which account we 
observe the cutaneous anesthesia regularly in these cases. 

I have already mentioned that the anzesthesia is generally 
of slight degree in neuralgia. Only in rare cases do we find 
it very considerable and complete, and these latter may be 
the cases in which anatomical changes exist in the terminal 
organs, in the cutaneous ramifications of the nerves, or even 
in the trunks. 

The fatigue of the central apparatus accepted by us also 
makes intelligible several peculiarities in the disturbances of 
cutaneous sensibility which would not be comprehensible 
without this assumption. There is, above all, the great extent 
of the anzesthesia so often met with, affecting other nerve- 
tracts which are not the seat of pain,—often even the entire 
half of the head. No special reasoning is necessary to enable 
us to conclude that this depends upon the processes of ir- 
radiation, which can only be accomplished by the ganglion- 
cells, As is known, we have been forced by various reasons 
to the physiological assumption that every process of excite- 
ment arriving from the periphery does not remain limited to 
the ganglion-cell whose fibre was excited, but that it extends 
to adjacent cells, and to a degree proportional to its intensity, 
until by a peculiar resistance in the ganglion-cells it has sunk 
to the point beyond which the excitation is no longer percep- 
tible. (Compare Bernstein, loc. cit., in the section “ The Pro- 
cess of Excitement in the Sensitive Nervous Centre.’’?) These 
cells naturally are also excited, they also become fatigued ; 
and if now a tactile irritation meets the peripheral termination 
of a nerve-fibre which is only indirectly in connection with 
these ganglion-cells, and which is secondarily fatigued by the 
original pain, a nerve-fibre which was never itself the seat of 
or the tract for the pain, then will the irritation also appear to 
be weaker at the point of the skin in question, because the sen- 
sitive ganglion-cell is already fatigued by its previous activity. 

It may occur to some that a tactile irritation is less dis- 
tinctly perceived, because at the same time another stronger 
process of excitement is acting upon the ganglion-cells. The 
incorrectness of this assumption is self-evident in view of the 
fact that the anzesthesia exists also in the intervals of pain, and 
from the circumstance that at one period, in the beginning, 
together with the spontaneous pain, needle-pricks are perceived 
not less distinctly than in health, but, on the contrary, more 
distinctly. 

Hitherto we have spoken only of the anzsthesia and a 
fatigue of the centre of perception. But how is it with the 
hyperaesthesia which is the rule in the beginning of neuralgia? 
I have already pointed out that the fact of a sometimes 
diffused irradiation of the spontaneous pain, and still more of 
the often widely-extended hypersensitiveness of the skin with- 
out spontaneous pain, indicates decidedly the central apparatus 
as the seat of the disease, by which alone an irradiation of 
this kind can be produced. It is more difficult to say how the 
hyperzesthesia arises. The idea that it is produced by the 
imitation of the tactile sense being added to that of the spon- 
laneous pain, and that the sum of these two irritations -pro- 
duces the hypersensation, is contradicted by the simple fact 
that the phenomenon can be demonstrated to exist also in the 
tompletely painless intervals. A different hypothesis must be 
sought for the interpretation of the hyperzesthesia. 

I have already shown that we do not deal with an 
actual hyperzesthesia,—an increased power of differentiating 
simultaneous . sensations,—but only with an increase of the 
Imensity of sensation. Bernstein (loc. cit.) makes the view 
very probable, that intensity of sensation is directly pro- 
Portional to the number of elements excited at the centre. 

ain, from various facts the postulate follows, that the pro- 
ess of excitation experiences a certain resistance in passing 
from one ganglion-cell to another, and therefore loses in in- 

ity,—2,¢, it will be less intense in cell 4 than in cell a, less 





in ¢ than in 4, until in cell # it attains the point where it is 
just perceptible, and is no longer perceived in cell #-+-1. 

If now, at a time when the ganglion-cells are still able to 
perform their functions and are not yet fatigued, severe and 
continued excitations reach them from the periphery, it may 
well be imagined that these produce a condition in which the 
point of being just perceptible, even for other lesser irritations, 
is not attained in cell 7, but only in x+1 or 2-12 up to x. 
As now a greater number of elements is excited, the effect 
would consist in an increase of the intensity of sensation,—7z.¢. 
in a hyperalgesia. In this manner the hyperalgesia during 
the first period of the existence of a neuralgia would be ac- 
counted for by the pain. 

I am well aware that the attempted explanation can only be 
an hypothesis. Yet in the domain of nerve-pathology there 
are many processes which will never be accessible to a direct 
experimental or anatomical investigation; and the proposed 
hypothesis, at least in my opinion, corresponds most closely 
with the pathological facts. 


PROCEEDINGS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF PHILADEL- 
PHIA. 


THURSDAY, FEBRUARY 8, 1872. 
THE PRESIDENT, DR. J. H. HuTcHInson, in the chair. 


R. JOHN ASHHURST, Jr., exhibited the following 
specimens : 

1. Excision of elbow.—The articulating extremities of the 
humerus, radius, and ulna, from a case of arthritis of the left 
elbow-joint, in which excision had been performed three weeks 
previously. ‘The patient was a boy ten years of age, and the 
origin of the disease was attributed to an injury which had 
been received a year before. The operation consisted in laying 
open the joint by a single longitudinal incision, the bone- 
sections being made with a Butcher’s saw. Care was taken to 
avoid injuring the ulnar nerve, to preserve those fibres of the 
triceps tendon which are inserted into the fascia of the fore- 
arm, and to respect the attachment of the biceps tendon to the 
tuberosity of the radius. ‘The wound was lightly dressed with 
oiled lint, and the limb placed upon an obtuse-angled internal 
splint; this being subsequently alternated with an anterior 
splint, so as to guard against the occurrence of anchylosis. 
The progress of the patient towards recovery had so far been 
quite satisfactory, and there was every reason to anticipate a 
perfectly successful result. The specimens showed marked 
ulceration of the articular cartilages, with caries of the sub- 
jacent bones. 

2. Mammary cancer.—The left mammary gland, removed 
from a patient 69 years old, who had suffered from cancer of 
the part for seven or eight months. ‘The tumor was painful 
and rapidly growing, and the skin about to become adherent ; 
the nipple was somewhat retracted; there was no adhesion to 
the pectoral muscle, and no glandular implication. Excision 
was practised by means of an oval incision, so planned as to 
include all the integument which was at all brawny. The 
tumor was not cut into, and, indeed, not seen at all during 
the operation,—a matter of some importance, as the prospect 
of non-recurrence was in this way made better than if the new 
growth had been laid open and cancer-germs thus scattered 
about the wound. The tumor appeared to belong to the class 
designated by Paget as firm encephaloid. The condition of 
the patient since the operation had been satisfactory. 

3. Compound fracture of skull; intra-cranial abscess.—A 
portion of the skull-cap removed from the body of a man 60 
years of age, whohad entered the Episcopal Hospital on account 
of a severe injury of the head, on Dec. 27, 1871. There was a 
large lacerated and contused wound of the scalp in the right pa- 
rietal region, and the skull was denuded of periosteum over a 
considerable extent of surface. It was at first supposed that there 
was no lesion of the bone itself; but it was subsequently dis- 
covered that there was an impacted fracture with very slight 
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depression, the line of fracture completely circumscribing an 
irregularly oval-shaped plate of bone about two inches long by 
one and a half inches broad, which slowly became necrosed. 
For between three and four weeks the patient appeared to do 
well, the wound granulating freely, and no symptoms arising 
to indicate cerebral complication, with the single exception 
that the mouth could not be widely opened. In the latter part 
of January, 1872, however, the patient’s intellect, which had 
at no time been brilliant, became more and more clouded, his 
appetite failed, and the wound assumed a less healthy appear- 
ance. On the 27th it was found that a portion of the dead 
bone had become loose, and when this was carefully picked 
away the membranes were found perforated, and a slight gush 
of grumous pus and disintegrated brain-matter rendered it 
pretty certain that a cerebral abscess had been opened. It 
was now thought right to remove all the dead bone, and this 
- was accomplished by the aid of the trephine, the underlying 
dura mater, except at the point of perforation already mentioned, 
being found healthy and pulsating. The next day (28th) the 
face was slightly drawn to the affected side; but there was 
no paralysis of the extremities, no strabismus, no delirium, 
and no marked change in the patient’s general condition. 
From this time hebetude gradually increased, terminating 
ultimately in coma, and death following on the morning of 
January 30. The autopsy revealed a very large abscess in 
the right hemisphere of the brain, but no meningitis ; showing 
that if the removal of so large a plate of bone had done no 
good, it had at least done no harm. The abscess, which must 
have been slowly forming almost from the date of injury, had 
caused death, not, as is commonly the case, by bursting into 
the lateral ventricle, but by opening externally at the base of 
the brain, and thus leading to fatal compression of the medulla. 
4. Necrosis of the skull following otorrhaa; general menin- 
gitis.—The base of the skull from the body of a sailor, who 
died at the Episcopal Hospital on the fifth day after his ad- 
mission to the surgical wards on account of otorrhcea of long 
standing, affecting both ears. Both tympanic membranes were 
destroyed, and there was very marked diminution of hearing- 
power; but no accurate investigation could be made, on account 
of the patient’s general condition. Though manifestly very 
ill, there were no positive evidences of meningitis, there being 
neither paralysis, strabismus, nor delirium, though there was 
on the last day of life intense headache, and a ¢ache cérébrale, 
—not, however, sufficiently marked to be in any degree dis- 
tinctive. Death, preceded by coma, occurred on the fifth day, 
and a post-mortem examination revealed general arachnitis on 
both sides, above and below, with a considerable formation of 
tolerably recent lymph. There was decided roughness on the 
inner surfaces of the petrous portions of both temporal bones, 
and on the left side a small exostosis-like projection had per- 
forated the dura mater. There was no intra-cranial suppura- 
tion, and no accumulation of pus in the mastoid cells. 
Dr. H. ALLEN exhibited, for Dr. RICHARD MOoFFET, a 
specimen of inflammatory constriction of the large intestine. 


REVIEWS AND BOOK NOTICES. 


FECUNDITY, FERTILITY, STERILITY, AND ALLIED TOPICS. 
By J. MAtrHEews Duncan, A.M., M.D., etc. Second 
Edition, Revised and Enlarged. Pp. 498. New York, Wm. 
Wood & Co., 1871. 

The subject-matter of this work is of that delicate but im- 
portant class which is often invaded by unconscientious 
medical and other writers with sinister motives. Such men 
take their position unblushingly beyond the dividing-line 
which separates purity from quackery, although they attempt 
to disguise themselves in the transparent cloak of professional 
propriety. Far more worthy is the object, and very different 
the result, in the hands of so reliable an authority as Dr. 
Duncan, a second edition of whose valuable statistical treatise 
now claims our attention. The facts on which it is founded 
are necessarily imperfect, from insufficiency of data; and the 
author is so sensible of the inadequacy and inaccuracy of most 
of the registrations bearing on the facts discussed, that he has 
abandoned all save one,—restricting himself for his statistics 





wholly to the systematic registration of 16,593 legitimate births 
in Edinburgh and Glasgow during the year 1855. Curiously 
enough, this year in its completeness stands alone on the 
records; for although ‘the schedule in use exacted from the 
public a variety of interesting details in connection with each 
return,—a circumstance which gives to the registers for that 
year an extraordinary value,” we learn that “ in consequence 
of numerous complaints regarding the irksome labor of filling 
up the documents, it was discontinued, and a much less com. 
prehensive schedule has been in use ever since.” He first 
defines fertility as ‘the amount of births as distinguished from 
the capability to bear,” and fecundity as “ the demonstrated 
capability to bear children ; it implies the conditions necessary 
for conception in the women of whom its variations are predi- 
cated. In short, fertility implies fecundity, and also introduces 
the idea of number of progeny; while fecundity simply indi- 
cates the quality, without any superadded notion of quantity.” 
In spite of the apparent lucidness of this explanation, it re- 
quires from even the clearest minds a very careful reading of 
the text——especially of Part I.,‘‘ The Variations of the Fecund- 
ity and Fertility of Women according to Age,’’ divided as it 
is into five chapters of statistical details—-to avoid being 
thoroughly confused in this refinement of terms employed. 
The most important conclusions arrived at in this valuable por- 
tion of the work may be briefly given. ‘The great majority of 
the population is recruited from women under thirty years of 
age; but the mass of women in the population of from thirty to 
forty years of age contribute to the general fertility a larger 
proportional share than the mass of women of from twenty to 
thirty years of age. The wives, taken collectively as a mass, 
show a gradually decreasing fecundity as age advances; but 
the average individual wife shows a degree of fecundity which 
increases until probably about the age of twenty-five, and then 
diminishes. The fecundity of the average individual woman 
may be described as forming a wave, which from sterility rises 
gradually to its highest, and then more gradually falls again 
to sterility. 

Part II. (five chapters) is devoted to “The Weight and 
Length of the Newly-born Child” as influenced by the 
mother’s fecundity, statistically derived from the records of 
only 2070 pregnancies, with 2087 children, in the Edinburgh 
Royal Maternity Hospital. He concludes that increase of 
weight and length of the child is in direct dependence on the 
age of the mother, and that the vigor of the female repro- 
ductive system waxes until the age of about twenty-five years 
is reached, and then wanes. In Part III. (five chapters),— 
‘¢Some Laws of the Production of Twins,’’—twin-bearing, 
which occurs once in about eighty deliveries, is shown not to 
be an accident, but a condition governed in its occurrence by 
certain laws. The largest number of twins is produced by 
women between the ages of twenty-five and twenty-nine; the 
mean age of twin-bearing mothers is greater than that of 
mothers generally; twins increase in frequency as mothers 
become older; newly-married women are more likely to have 
twins the older they are; and a woman is more likely to have 
twins in each succeeding pregnancy than in the former preg- 
nancy, but the first pregnancy is an exception. Part 1V. (fifteen 
chapters) discusses ‘‘ The Laws of the Fertility of Women,” 
so elaborately that we have not the space even to analyze it. 
The topics considered may really be embraced under the head 
of fertility of marriage, or, as the author prefers to call it, 
‘sustained fecundity, or the laws of the fertility of women 
cohabiting with men during the child-bearing period of life.” 
Parts V. and VI. (in all, eleven chapters) continue the investi- 
gation, especially in regard to sterility; the latter including 
an exposition of our author’s views by Professor Tait, of Edin- 
burgh, partially by means of algebraic formulz,—a mode of 
elucidation which, though very conclusive, will not make the 
subject much clearer to the comprehension of the average 
medical reader, with whom, so many years after his departure 
from college halls, algebra has already become one of the 
“lost sciences.” Perhaps the most interesting conclusions 
arrived at by Dr. Duncan on this subject are, that the question 
of a woman’s being probably sterile is decided in three years 
of married life; that the older a fertile woman is at marriage; 
the older is she before her fertility is exhausted ; and that a 
wife who, having had children, has ceased for three years to 
exhibit fertility, has probably become relatively sterile-—that 
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js, will bear no more children,—and the probability increases 
as time elapses. ‘The author very justly states that “ the con- 
clusions here arrived at will afford to medical men means of 
estimating the utility of the many vaunted methods of curing 
sterility which are now much in vogue, and which, consider- 
ing the nature of the condition to be cured, justly excite 
anxiety for the honor of the profession in the minds of its 
best friends.”’ 

The“ Mortality of Childbed,” “ The Age of Nubility,” “The 
Duration of Labor,” and “ The Duration of Pregnancy” are 
the subjects discussed in the remaining portions of the work, 
embracing altogether about twenty chapters. Making a dis- 
tinction between deaths immediately after childbirth and those 
in childbed, or within about a month after childbirth, the 
author states that not fewer than 1 in every 120 women de- 
livered at or near the full time dies within the four weeks of 
childbed. The mortality of first labor is about twice the mor- 
tality of all subsequent labors taken together, and this applies 
to the proportion of deaths from puerperal fever also. As the 
number of a woman’s labors increases above nine, the risk of 
death following labor, and also from puerperal fever, increases 
with the number. Youthfulness is found to have less influence 
in producing mortality from parturition than elderliness ; the 
age of least mortality being near twenty-five years, and the 
age of greatest safety in parturition coinciding with the age of 
greatest fecundity. ‘The marriageable age for women is dis- 
cussed,—not, however, with any reference to individuals of 
the class who ‘‘ may, by peculiarities of constitution, be to a 
greater or less extent removed from subjection to the laws 
which govern the sex generally ;’’ and allusions are made to 
the tardy completion of the structural development of the 
pelvis as a bony skeleton, as an argument against too early 
marriages. The period between the ages of 20 and 24, in- 
clusive, being found to be th@safest for parturition generally, 
it isa justifiable inference that this age is safest for a first 
parturition; and Dr. Duncan therefore thinks a woman should 
marry between 20 and 25, especially as his statistics have 
shown this age of marriage to be most secure of fecundity, 
and therefore most likely to obviate sterility. Equally inter- 
esting isthe confirmatory fact that a greater number of children 
survive born of women married at from 20 to 25 ‘years of age, 
than at any other. 

The author’s statistical analysis of obstetric data also covers 
the ground of the duration of labor; and his propositions may 
be briefly stated. ‘The mortality of women in parturition and 
childbed increases with the increasing duration of Jabor, and 
the duration of labor is only an inconsiderable item among 
the many causes of the mortality of women in parturition and 
the subsequent childbed. The duration of pregnancy is fixed 
—from the records of only 46 cases, however—at 275 days, 
although in one case quoted it was protracted to 293 days, and 
may, in the author’s opinion, be extended beyond these limits 
three or four weeks, or even longer. 

These, then, are the main facts which, though briefly summed 
upin this bibliographical notice, constitute a volume of genuine 
value and interest to the profession. We might wish that the 
writer could have found leisure from the cares of practice and 
the claims of authorship to incorporate still more recent sta- 
tistics with those of the first edition, although we have no 
means of knowing whether such new data are available or 
accessible. The author has called into requisition many im- 
portant facts outside of Edinburgh and Glasgow, however, 
although scarcely any other cities of the world have attempted 
torival in accuracy of detail the two Scottish towns, which, 
by the imposition of excessive labor in 1855, so thoroughly 
fatigued the census-takers that they have never since recorded 
sufficiently reliable statistics for Dr. Duncan or any other 
authority to make use of. No one should take up this volume 
with the expectation of finding it, as its title might imply, 
tither an elaborate physiological or pathological treatise ; it is 
rather a contribution to a special department of medical litera- 
‘ure which few have the patience or the ability thoroughly to 
explore,—that of Medical Statistics. The intimate interweaving 
of data and laws forms a fascinating study, which, while inter- 
sting a vast number of readers, rarely finds an exponent so 
Conscientious as Dr. Duncan. Some of the conclusions at 
Which he arrives are possibly founded on an insufficient num- 

tof facts; but we believe that he will have the honesty to 





correct them hereafter, if such correction be rendered neces- 


sary when the opportunity for more extended observation is 
afforded him. R. J. D. 


DIAGRAMS OF THE NERVES OF THE HuMAN Bopy. Ex- 
hibiting their Origin, Divisions, and Connections, with their 
Distribution to the Various Regions of the Cutaneous Sur- 
face and to all the Muscles. By WILLIAM HENRY FLOWER, 
F.R.C.S., Assistant-Surgeon to and Demonstrator of Anat- 
omy at the Middlesex Hospital. Edited, with Additions, 
by WILLIAM W. KEEN, M.D., Lecturer on Anatomy and 
Operative Surgery in the Philadelphia School of Anatomy, 
etc. Philadelphia, Turner Hamilton, 1872. 

The editor says in his preface that “the signal benefit de- 
rived from these diagrams as illustrations in teaching, and 
their great convenience for ready reference in practice, have 
led to their republication, reduced to one-fourth the size of 
the originals.” 

The author certainly has attained his object in the publica- 
tion of this work, which is to remove some of the difficulties 
which surround the study of the anatomy of the nervous system. 
The plates are fairly executed, and the work will, we think, 
be found to be useful not only to the student but to the busy 
practitioner of medicine. 


BOOKS AND PAMPHLETS RECEIVED. 


Earth as a Topical Application in Surgery. Being a Full 
Exposition of its Use in all the Cases requiring Topical 
Applications admitted in the Men’s and Women’s Surgical 
Wards of the Pennsylvania Hospital during a Period of Six 
Months in 1869. By Addinell Hewson, M.D., one of the 
Attending Surgeons to the Pennsylvania Hospital. With 
four Photo-Relief Illustrations. 12mo, pp. 309. Phila- 
delphia, Lindsay & Blakiston, 1872. 


Half-Yearly Compendium of Medical Science. Part IX., 


January, 1872. 8vo, pp. 308. Philadelphia, S. W. Butler, 
M.D., 1872. 


Transactions of the Iowa State Medical Society. 8vo, pp. 272. 


The Question of Quarantine: The Nature and Prevention of 
Communicable Zymotic Disease. By Alfred L. Carroll, 
M.D. From advance sheets of Zhe Medical Gazette. 


Catalogue of the Trustees, Professors, and Students of the 
Jefferson Medical College of Philadelphia. Session of 
1871-72. 








GLEANINGS FROM OUR EXCHANGES. 


ON THE DIAGNOSIS OF SYPHILIS BY THE MICROSCOPE.— 
Dr. Lostorfer (AZedical Times and Gazette, January 27, 1872) 
has recently read a paper before the Vienna Medical Society, 
containing the results of investigations into the nature of the 
microscopic appearance of the blood of syphilitic patients. 
Under the microscope, he says, during the first two days of 
investigation nothing could be seen except vibriones, bacteria, 
and commencing forms of sarcina. On the third or fourth day, 
however, and, in exceptional cases, after the lapse of twenty- 
four hours, minute bright corpuscles became visible, some of 
which remained immovable, while others continued in a state 
of undulation. Some of these bodies exhibited a projection. 
On the fourth day (exceptionally on the third, fifth, or sixth 
day) the corpuscles were enlarged in bulk and in numbers. 
Of those enlarged, the majority had the projections just named, 
which were undoubtedly a kind of sprouts, which in some 
cases were larger in size than the corpuscle itself. In the 
following days the growing continued, so that some of these 
bodies became as big as, and even bigger than, red blood- 
corpuscles. Besides these, there were a number of smaller 
corpuscles visible, growing and sprouting, some exhibiting 
one projection, others three or more projections; the latter 
were sessile, or had a minute pedicle. The corpuscles were 
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by no means all globular, but of different irregular shapes. 
After eight or ten days a vacuola was formed in the larger 
corpuscles, which extended over the whole corpuscle, and 
terminated the further development of the growth. Different 
fluids, as solutions of sugar and of common salt, Pasteur’s 
liquid, acetic acid, etc., were not able to arrest the shrivelling 
of the bodies and further retrograde development. 

After the reading of the paper, Prof. Stricker said that its 
author had been tried seven times. In the first trial, twelve 
objects, numbered and registered, were given to Dr. Lostorfer ; 
two (Nos. 8 and g) were taken from healthy persons, the other 
ten from three patients suffering from different forms of 
syphilis. After a few days Dr. Lostorfer responded, “ Nos. 8 
and g healthy; two objects spoiled; the rest syphilitic.” 

Professor C. Wed] writes tothe Wiener Medizinische Presse 
for February 4, 1872, to say that the so-called syphilitic cor- 
puscles occur in normal as well as syphilitic blood, and are in 
his opinion nothing else than masses of protoplasm or of fat, 

sand not at all characteristic of syphilis. 


THE Bruit pu DIABLE.—M. Duchek (Zancet, February 8, 
1872) thus explains this murmur: The jugular vein behind 
the insertion of the sterno-cleido-mastoideus is wider than 
elsewhere, forming the bulbus. Beneath this bulbus are 
valves in the narrowest part of the vein. These valves have 
a most important influence upon the whole circulation of the 
blood. The pressure in the thorax being too high, they ap- 
proach one another, and in this way oppose the further entrance 
of blood into the thorax. ‘The part above them must be con- 
sequently dilated, as we remark it in cases of stagnation in 
the heart. The jugular vein being distended, and the jugulum 
growing gradually more shallow, the impulse of the blood 
makes these valvulz vibrate, and causes the murmur. When 
the blood flows slowly the impulse is too weak, and no murmur 
is to be heard. The murmur arises when the valvulz are half 
opened and put into vibration by a sufficient rush of blood. If 
the pressure in the thorax increases, by valvular failures, em- 
physema of the lungs, etc., the stream flows slowly; and there- 
fore we do not find these murmurs attending disorders of the 
intra-thoracic organs; and hence the general view that this 
bruit excludes insufficiency of the valvula mitralis. Another 
consequence of this fact is that these murmurs are not to be 
heard in persons affected by anemia when they become the 
subjects of pneumonia or exudative pleurisy, and that they re- 
appear at recovery. The two necessary requisites, then, area 
speedy circulation of blood and a normal pressure of the blood 
in the thorax, ‘This view affords us an explanation of the 
murmur growing stronger when the respiration is more hurried. 


THE Use OF GLYCERINE AS A SOLVENT IN HYPODERMIC 
InJecrions.—Dr. M. Rosenthal calls attention, in the Wiener 
Medizinische Presse for January 7, 1872, to the power which 
glycerine possesses to dissolve various of the substances which 
are ordinarily used in hypodermic medication. Its solvent 
powers are greater than those of water, and are very much 
increased by heat. Thus, a fluidrachm of glycerine, when 
heated, will readily dissolve twenty grains of the sulphate of 
quinia, from ten to twelve grains of the acetate or muriate of 
morphia, and ten grains of the extract of opium. Morphia 
may be added to a solution of quinia in glycerine without 
causing a precipitate. It will also dissolve from half a drachm 
to one drachm of the iodide or bromide of potassium, and four 
grains of corrosive sublimate. These substances are not pre- 
cipitated as the liquid cools; on the contrary, the solution 
will remain clear and fit for use during at least a year. 


INTERNAL STRANGULATION OF THE BOWELS.—Dr. Hei- 


berg, of Christiania (Virchow's Archiv, December 15, 1871), 
after reporting a case of obstruction, says that the twisting of 
the bowel generally depends upon its distention with gas, as 
may be demonstrated after death upon the human body by in- 
flating the intestine, when it will be found to turn upon its 
axis, and thus to convert what was before only a feeble to an 
absolute obstacle to the escape of air. He recommends that 
opiates, ice, and other remedies which diminish the peristaltic 
movements, should be prescribed ; and, if these fail, that the 
physician should have recourse to puncture >f the intestines. 
In cases which are not relieved by puncture, the propriety of 
opening the abdomen should be considered. 





DISEASE OF THE NERVOUS SYSTEM FOLLOWING SMALL- 
pox.—Dr. Westphal, at a meeting of the Berliner Medizi. 
nische Gesellschaft (Wiener Medizinische Presse, January 14, 
1872), described an affection of the nervous system following 
severe attacks of variola, which he has observed several times, 
The principal symptoms are coma and delirium during the 
attack of smallpox. When consciousness has returned, there 
is a peculiar derangement of speech, which is exceedingly de. 
liberate: the voice is without modulation, pitched very high, 
and somewhat nasal in tone. There is tremulous movement 
of the head, like that seen in paralysis agitans. The upper 
extremities are the seat of a very high degree of ataxia, but 
are not paralyzed. The patients are unable to button or to 
unbutton their coats, to write, etc. When the eyes are closed, 
there is no increase of the ataxic symptoms. ‘The sensibility 
of all kinds is undiminished. The walk of those affected with 
this disease resembles that of the subjects of locomotor ataxia, 
but they are able to stand with their feet close together when 
their eyes are closed. 


Lactic Acib IN DIABETES.—Dr. George William Balfour, 
in a paper read before the Medico-Chirurgical Society of Edin- 
burgh (Zdinburgh Medical Fournal, December, 1871), calls 
attention to some observations of Professor Cantani, of Naples, 
on the use of lactic acid in diabetes, and reports seven cases 
of this disease in which he has employed it. Prof. Cantani 
believes that in diabetes the question is not so much one of 
increased production as of defective combustion of sugar ; and 
this defective combustion, he thinks, depends upon the pro- 
duction of a morbid form of glucose, which he terms para- 
glucose. This is incapable of being transformed into lactic 
acid, and therefore cannot be burned, but is passed unchanged 
in the urine. The consequence is that the heat of the body 
must be maintained at first by the combustion of the albumi- 
nates and fats, and later in the disease by that of the patient’s 
own tissues. He, in common with many modern pathologists, 
recognizes the liver as the organ mainly at fault in diabetes; 
and his treatment is partly directed towards giving it as com- 
plete a test as possible by depriving it of its pabulum, which is 
accomplished by subjecting the patient toa rigorous meat-diet, 
thus reducing to a minimum the introduction into the system 
of sugar-producing substances, and partly towards arresting 
the waste and ultimate complete degradation of the body, by 
supplying a combustible agent in a quantity sufficient for the 
wants of the body, so that the fats may continue to be stored, and 
the body thus gradually brought back to its normal standard; 
and he hopes that this restoration of the healthy standard of 
the constitution, coupled with the prolonged functional rest to 
the organ affected, may suffice to prevent any relapse into its 
morbid condition, even after a return to the ordinary dietetic 
conditions of modern civilized life. 

The combustible agent which Cantani has selected is lactic 
acid; and this he administers in doses of from 77 to 154 grains 
daily, diluted in from eight to ten fluidounces of water. An 
exclusive meat-diet is insisted upon; for drink he allows 
water, either plain or with a little of the purest alcohol; 
coffee, tea, and wine being prohibited. 

His results have been somewhat surprising. In recent cases 
the cure is stated to be almost certain and speedy; and even 
where an exclusive meat-diet is not persisted in, life is ap- 
parently prolonged, and many of the unfavorable results of 
diabetes are prevented, though the melituria is not arrested. 
The success which has been claimed for the treatment in which 
skim-milk is the exclusive article of diet is readily understood 
when we reflect that milk contains from three to six per cent. 
of lactin, which, under the influence of the caseous matter, 
becomes transformed into lactic acid. 


MACRODACTYLISM.—The Wiener Medizinische Presse fot 
January 7, 1872, contains full reports of two cases of this 
deformity, and references to two others. In one case one 
lower extremity was four inches longer than the other. Al- 
though the patient was only seven years of age, his foot 
measured from the heel to the end of the great toe thirty-two 
centimetres, and to the end of the little toe fourteen centl 
metres. The distance from the sole tothe highest point of the 
instep was eighteen centimetres, but this was in part due to4 
fatty tumor situated on the dorsum of the foot. The great toe 
was nine centimetres long, and twenty-four in circumference. 
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MISCELLANY. 


AMERICAN MEDICAL ASSOCIATION.—The Twenty-third 
Annual Session will be held in Philadelphia, Pa., May 7, 
1872, at 11 A.M. Committees are expected to report :—On 
Cultivation of the Cinchona Tree. On the Anatomy and 
Diseases of the Retina. On the Comparative Pathology and 
the Effects which Diseases of Inferior Animals have upon the 
Human System. On the Structure of the White Blood-Cor- 
puscles. On Vaccination. On Skin-Transplantation. On the 
Nature and Process of the Restoration of Bone. 
Diseases peculiar to Colorado. On Correspondence with 
State Medical Societies. On National Health Council. On 
Nomenclature of Diseases. On what, if any, Legislative 
Means are expedient and available to prevent the Spread of 
Contagious Diseases. On American Medical Necrology. On 
Medical Education. On Medical Literature. On Prize 
Essays. On the Climatology and Epidemics of all the States. 

Physicians desiring to present papers before the Association 
should observe the following rule: 

“Papers appropriate to the several Sections, in order to se- 
cure consideration and action, must be sent to the Secretary of 
the appropriate Section at least one month before the meeting 
which is to act upon them. It shall be the duty of the Secre- 
tary to whom such papers are sent to examine them with care, 
and, with the advice of the Chairman of his Section, to deter- 


mine the time and order of their presentation and give due 
notice of the same.” 


On some 


Secretaries of all medical organizations are requested to 
forward lists of their delegates, as soon as elected, to the Per- 
manent Secretary. 

Railroad and hotel arrangements will be annaunced at an 
early date. 

W. B. ATKINSON, Permanent Secretary, 
1400 Pine Street, Philadelphia, 


OrTHOPG:DIC HosPITAL OF PHILADELPHIA.—The new 
hospital situated at the northeast corner of Seventeenth and 
Summer Streets was formally opened on Saturday, February 17. 
A large number of the friends of the institution were present, 
and addresses were made by Drs. Henry Hartshorne and A. 
Nebinger, and by Francis Wells, Esq. 

The medical staff of the hospital consists of the following 
gentlemen: Consulting Surgeons, Drs. S. D. Gross and Geo. 
W.Norris; Attending Surgeons, Drs. T. G. Martin, D. Hayes 
Agnew, H. Earnest Goodman, and W. Hunt; Physician, S. 
Weir Mitchell, M.D.; Medical Electrician, Matthew J. Grier, 
M.D.; Resident Physician, David Davidson, M.D. 


PORTRAIT OF Dr. GEORGE B. Woop.—The Managers of 
the Pennsylvania Hospital have requested Dr. Geo. B. Wood, 
late Professor of the Theory and Practice of Medicine in the 
University of Pennsylvania, and for twenty-four years an 
Attending Physician to the hospital, to sit for his portrait, and 
he has consented to do so. The portrait, when painted, is to 
be hung in some conspicuous position in the hospital, and is 
intended to show the appreciation of the Board of Managers 
for Dr. Wood’s former services, and for the many favors he 
has conferred upon the hospital. 

METEOROLOGICAL.— The highest temperature recorded 
during the past month was 54°.5, on the 25th; the lowest was 
13°,on the rst. The mean temperature of the month was 
32°.62, or slightly below the average since 1825, which is 












33°15. The’average temperature for the month of February 
since 1790 is 30°.82. 

The average mean temperature of last winter was 31°.49; 
that of the winter of 1870-71 was 33°.65; that of the last 
eighty-three winters is 31°.5. 

The total rainfall during the month of February was 1.19 
inches, against 3.09 inches in February of last year. The 
average rainfall for the month during the past thirty-five years 
is 3.03 inches. 

THE AMERICAN DIPLOMA-MARKET.—The JAfedical Press 
and Circular contains the following : “ The Roscommon Four- 
nal announces-—as if it were an event for the county or parish 
to be proud of—that the local curate had received from the 
University of Philadelphia—Dr. Paine’s sewing-machine, bill- 
printing, and doctor-making shop—a degree of LL.D., honoris 
causa in absentia. ‘Honoris causa’ indeed! Perhaps ‘ Dol- 
laris causa’ would be more appropriate.” 


RINGS were among the most ancient of ornaments. In the 
British Museum is a signet-ring, on which are engraved the 
name and remedy of the physician: “ Hierophili opobalsa- 
mum ; none genuine unless stamped with the owner’s private 
seal.” Ancient politicians were also in the habit of wearing 
rings with a hollow place under the gem, in which the most 
deadly poison was kept. 


THE COSTLINESS OF PREVENTIBLE DISEASE.—The Z£din- 
burgh Medical Fournal for January, 1872, says, “« Some idea 
of the cost to the country of preventible disease may be 
gathered from a calculation in the 7imes of December 12, of 
the actual cost of enteric (typhoid) during the last ten years, 
since the death of the Prince Consort. ‘The data are, on an 
average annual mortality of 20,000, a mortality of 1 in 6,a 
value of £100 for each life lost, and a cost of £12 per case in 
loss of labor and expense of maintenance. These data are 
manifestly conjectural, but they have a known basis of reality 
sufficient to entitle them to consideration as a rough measure, 
probably under the mark, of the extent of an evil we have 
hitherto tamely endured. And upon them is founded the cal- 
culation that during the last ten years the loss to the country 
from the unchecked spread of enteric fever has been not less 
than £34,000,000 sterling, or an average of upwards of three 
millions of pounds sterling per annum, besides an additional 
sum for interest. Surely, as Dr. Acland has said, no measure 
could more redound to the glory of a government than one 
which would render such expensive and ‘senseless accidents’ 
impossible alike in the houses of the rich and of the poor. 
And the Zimes has made this practical suggestion: that every 
case of enteric fever should lead to a judicial inquiry into its 
causes, and any person or corporation found: responsible by 
any act or default for its production should be liable in pe- 
cuniary damages to the sufferer or his representative. There 
can be little doubt that some such enactment would at once 
lead to such watchfulness over architects, builders, and 
plumbers as would speedily produce a marked sanitary re- 
form. And we sce no reason why railway-companies should 
be amerced in heavy damages for accidents from defective ma- 
terial, while architects get off scot-free for so-called accidents, 
more harassing and painful in their nature, more expensive to 
the country, and no more to be regarded as ¢ dispensations of 
Providence’ than deaths following running a train with a 
cracked axle in its midst.” 


MEDICAL DEPARTMENT OF HARVARD UNIVERSITY.—The 
number of students in all the departments of Harvard University 
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is not so large as last year by 210. The principal falling-off 
(105) is in the number of medical students, which is in all 
probability caused by the important change in the plan of 
study and the requisites for a medical degree which has been 
recently introduced into this school. 

A MONTHLY medical journal in the French language is now 
published at Montreal, Canada, under the title of Z’ Union 
Médicale du Canada. . 


Ir is said that chicken-pox has been prevailing lately in San 
Francisco in an aggravated form. Some of the cases have 
resembled smallpox so closely in character as to have been 
reported as such to the Board of Health. 

Tue Lorp-REcToR OF THE UNIVERSITY OF EDINBURGH 
ON FeMALE MepicaL Epucation.—Sir William Stirling 
Maxwell, who was recently installed as Lord-Rector of the 
University of Edinburgh, is evidently warmly in favor of the 
female medical movement. In his address he said, “ From 
the earliest times woman has been the presiding genius of the 
sick-room, often the sole medical attendant, always the physi- 
cian’s first lieutenant. So long as it is probable that women 
will continue to minister to their sick children and husbands, 
and to be charged with the responsibility of fulfilling the 
doctor’s directions, I must hear some argument more con- 
vincing than I have yet heard why they are to be debarred 
from learning the scientific grounds of the art of which they 
are so often the empirical practitioners or the docile and in- 
telligent instruments.” 


THE MEDICAL PROFESSION IN VALPARAISO.--The Medical 
Times and Gazette of January 20, 1872, says that the medical 
practitioners of Valparaiso are required by the government to 
attend all cases, day or night, with or without payment, what- 
ever the position of the patient might be. This was felt to be 
a great hardship by the profession, and a meeting was called 
of almost all its members in the place, to take steps to remedy 
the abuse. Certain resolutions were passed in favor of pay- 
ment by the government for night- and other attendance upon 
the poor. This proposition was answered by an insolent and 
intolerant manifesto from the Intendant. Upon the issue of 
this document all the medical practitioners of the town, with 
the exception of Drs. Birt and Fischer, resigned. The follow- 
ing extracts from the manifesto will, we think, interest our 
readers : 

“Every physician practising his profession is compelled to 
assist the sick at whatever hour of day or night he may be 
called, excepting during the hours of his ‘ turn’ referred to in 
the following article, under a penalty of $40 for each occasion 
in which he fails in this respect. 

“There shall be two doctors on ‘ turn,’ in order to attend to 
the extraordinary calls which may be made on them during 
the advanced hours of the night,—7.e. from 12 P.M. to 7 A.M. 
The doctors on ‘turn’ shall not be allowed to excuse them- 
selves from rendering these services, except on account of 
some cause made good to the satisfaction of the authorities, 
and on leaving in their place another medical man to do their 
duty. In this case they must give timely notice to the In- 
tendencia. The doctors on ‘turn’ shall be exempt from 
obligation of assisting any patients during those hours not 
comprehended therein. Those who fail in whatever is com- 
prehended in this article incur a penalty of forty dollars.” 


THE DARWINIAN THEORY.—At Carlisle, England, recently, 
a respectable-looking young man deliberately climbed on to 





the parapet of the bridge, jumped into the river Eden, and 
was drowned, Ina memorandum which he had left behing 
him, addressed to the chief constable, the suicide gave as q 
reason for self-destruction that, the Darwinian theory having 
proved men to be descended from monkeys, he did not desire 
to live any longer. 


In Luck.—A Dr. McIntyre, of Odiham, operated upon a 
lady about twenty years ago for femoral hernia, and cured it, 
The lady died recently, and has left him, as one of her execu. 
tors, a legacy of £100, together with a bequest of £4000 “in 
testimony of his great kindness and professional skill.” 

MORTALITY FROM SMALLPOX.—The number of deaths 
from smallpox in Philadelphia during the weeks ending 
February 24 and March 2 and g were respectively 138, 121, 
and 118, of which 235 were of minors. 


MORTALITY OF PHILADELPHIA.—The following reports are 
condensed from the records at the Health Office: 


For the week ending 
Feb, 24. Mch. 2. Mch.9 
Consumption . . . 53 
Other Diseases of enpleaney —_— m . 64 65 
Diseases of Organs of Circulation . . 25 13 
Diseases of Brain and Nervous System . - 60 56 
Diseases of the Digestive Organs . ‘ . 28 15 
Diseases of the Genito-Urinary Organs . r 3 
Zymotic Diseases t ‘ ‘ 152 
Cancer. ; ‘ ; 5 : ‘ z 5 
Casualties ‘ ? . ‘ ‘ ; 8 
Debility 
Intemperance . 
Malformation 
Old Age 
Scrofula 
Syphilis 
Suicide 
Tumors 
Tetanus 
Stillborn . 
Unknown . 
Unclassifiable . 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF OFFICERS 
OF THE MEDICAL DEPARTMENT U.S. ARMY, FROM 
FEBRUARY 21, 1872, TO MARCH 4, 1872, INCLUSIVE. 


Wirtz, H. R., Surceon.—By S. O. 3, Department of Arizona, January 
15, 1872, assigned to duty at Camp Hualpai, A. T. 


Frantz, J. H., SurGEon.--By S. O. 40, Department of the South, Feb 
ruary 24, 1872, assigned to duty at  Cohaaia, S.C. 


Mackin, CHARLES, AssIsTANT-SuURGEON.—By S. O. 40, Department of 
the South, February 24, 1872, assigned to duty at Fort Macon, N! C. 


BARTHOLF, a 


H., AsstsTant-SurGron.—By S. O. 40, Departmentof 
the Sout 


February 24, 1872, assigned to duty at Chester, S.C. 


LaupErRDALE, J. V., Asststant-SuRGEON.—By S. O. 46, War Depart 
ment, .G. O., February 24, 1872, granted leave of absence for iy 
days, with permission to apply for sixty days’ extension. 


Powett, R., ASSISTANT-SURGEON.—By S. O. 28, Department of the 
Gulf, February 20, 1872, assigned to aa at t Jackson, Miss., relieving 
Assistant- Surgeon A. A. Yeomans, U.S 


AS. P., ASSISTANT-SURGEON.—By S. O. 42, War Department, 
, February 19, 1872, to proceed without delay to New Orleans, 
La., and report to the Department Commander. 


Cow Less, Epwarp, AssIsTANT-SURGEON.—By S. O. 44, War Department, 
A. 


., February 21, 1872, his resignation accepted, to take 
March I, ,'1872. 
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